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Does your community 


PARKE-DAVIS speaks the public... 


Wuart people think about doctors is 
pretty important to the future of the 
practice of medicine in this country. 


Can the power and influence of 
advertising—the right kind of adver- 
tising—be employed to bring home 
to people what the physician of today 
can really do for them, if they’ll only 
give him the opportunity ? 


Parke, Davis & Company’s answer 
to this question is their “See Your 
Doctor” advertising program which 
they started twenty-six years ago and 
have been carrying on ever since. 
Each message in this continuing series 
emphasizes the same major theme: 
the importance of prompt and proper 
medical care. 


No products are mentioned; that 
is the province and responsibility of 
the physician. 


Because these messages are all “pic- 
ture stories” that dramatize the inform- 
ative and serious material they present, 
they are among the best-read adver- 
tisements being published today. 
Above everything else, we try for 
plausible, believable messages that 
will nudge the reader into action 
without either raising false hopes or 
scaring him. We want him to have 
not only increased confidence in his 
doctor, but in the professional back- 
ground and skill of the pharmacist 
who fills the prescription, and in the 
medicine itself. 

We naturally hope that the reader 
will come to know and recognize 
Parke-Davis as a leader in a funda- 
mental American industry, and to 
associate our name and label with 
manufacturing skill, careful testing, 
and enlightened research. 


A program of this kind, if it is to do 
the greatest good, must be brought 
to the attention of millions of people. 
That is why the “See Your Doctor” 
messages have appeared and are cur- 
rently published in the saTuRDAY 
EVENING POST, LIFE, TIME, NEWSWEEK, 
TODAY’S HEALTH, and other leading 
magazines. 


While the broad problem is one 
which admittedly challenges the skill 
and resourcefulness of many organi- 
zations that have the interest of 
Medicine at heart, Parke-Davis is 
proud to have a part in pioneering 
and developing a type of advertising 
approach which is proving increas- 
ingly effective in meeting this chal- 
lenge. PARKE, DAVIS & COMPANY, 
DETROIT 32, MICHIGAN. 
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For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 

urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 


- certain mixed bacterial 


infections; soft tissue 
infections due to 
susceptible organisms. 


Brand of tetracycline 


is now available on prescription from 
(Pfizer) Laboratories, Division, Chas. Pfizer & Co., Inc., 
world’s largest producer of antibiotics, 
discoverers of oxytetracycline and 

the first to describe the structure of 
tetracycline, a nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied in such 
convenient dosage forms as Capsules, 
Tablets and Oral Suspension 


(chocolate flavored). 


GSTRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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F rl th Al cl n stearate 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after administration 
—makes ERYTHROCIN available for immediate absorption. 

Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 4 hours, 
with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity— it’s less likely to alter normal 
intestinal flora than most oral antibiotics. Conven- : 
iently sized (100, 200 mg.) in bottles of 25 and 100. Cbbott 


*TM for Abbott’s film sealed tablets, pat. applied for 
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Drink Dairymen’s 
FRESH MILK 


3 glasses a day can do this much for you 


as well as your patients! 


1|HELPS YOU SLEEP BETTER. 
2| EASES NERVOUS TENSION. biases 

3| ENDS CALCIUM STARVATION. _ 
4| BUILDS STRENGTH, NOT FAT. _ 
5 


IMPROVES COMPLEXION. 


It’s a fact, 
too.. 


Dairymen’s Association, Ltd. 


Honolulu - Kailua - Wahiawa 


Spacious Office 


Suites 
Inspection Invited 


THE 
MEDICAL- 
DENTAL 
BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS 


Tenants offered Pharmacy, Clinical Laboratory, X-Ray Service under one roof 


Ample Parking — Elevator — For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 
PHONE 6-3771 KING AND BISHOP, HONOLULU 
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ORAL BICILLIN 
REQUIRES NO ACID BUFFERS! 


“... the use of added acid buffers ts 
not required for oral administration; 
... because of the limited solubility 
of benzathine penicillin G[BICILLIN] 
in the stomach, it is not highly sus- 
ceptible to destruction by gastric 
quices,””! 


After 1% hour in artificial gastric 
juice (pH 1.6), BIcILLIN remains 
relatively insoluble, and is nearly 
75% active. (BICILLIN used at a 
concentration of 2000 units per 
ml., approximating the antibiotic 
concentration in the stomach after 
a dose of 300,000 units.) 


e Unlike other forms of penicillin, Oral BICILLIN re- 
quires no acid buffers to resist gastric destruction. This 
* is because Oral BICILLIN is relatively insoluble. Acid 
tests? show that this insolubility persists for hours in 
artificial gastric juice (pH 1.6), that Oral BICILLIN re- 
tains full penicillin potency of its undissolved portion— 
71.7% after 4% hour, 31.1% after 3 hours, 18.1% after 
6 hours. 


Resistance to acid destruction is a surety factor in 
penicillin absorption—a safeguard for therapeutic effect. 


Supplied: Oral Suspension BICILLIN: Bottles of 2 fl. oz.— 
300,000 units per 5-cc. teaspoonful; 150,000 units per 5-cc. 
teaspoonful. Tablets BICILLIN: Vials of 36—200,000 units 
per tablet; bottles of 100—100,000 units per tablet. 


1. American Medical Association: New and Nonofficial Rem- 
edies, 1954. J. B. Lippincott Co., Philadelphia, p. 147 

2. Scott, R. L., and others: Antibiot. & Chemo. 4:691 (June) 

1954 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
PENICILLIN WITH A SURETY FACTOR 


® 
Philadelphia 2, Pa. 
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INSTITUTIONAL WHEEL EQUIPMENT 


Instrument Carts j 
Linen Carts 
Food Carts 
Oxygen Cylinder Trucks | 
Wheel Chairs 
Inhalators with Dollies { 


Casters- for every need 


FOSTER EQUIPMENT CO., LTD. 


729 Ahua Street Phone 8-3915 P.O. Box 2834 Honolulu 


SCHOOL of LIFE 


At last—safe driving is being taught in schools all 
over the country. 


And there the importance of tires to safety is 
always emphasized. 


© The distance required for stopping 
© The danger of blowouts 


The U. S. ROYAL MASTER tread design cuts the 
required stopping distance almost in half. 


U. S. LIFEWALLS prevent blowouts. 


“For the other home you live in” 


. S. ROYAL TIRE & SUPPLY CO. 


LIMITED 

590 SO. QUEEN STREET PHONE 52511 

RUDDLE SALES & SERVICE CO., LTD. 
Hilo, Hawaii 


ROYAL TIRE & MOTOR CO., LTD. 
Wailuku, Maui 


OTSUKA SALES & SERVICE 
Kapaa, Kauai 
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| a good mixer’ 
| for your cough prescriptions 


especially valuable when allergic factor 


is suspected or present 


- taste appeals to young and old 


+ 


: compatible with commonly prescribed medications 


Contains CHLOR-7RIMETON® Maleate 


(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 
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GYNERGEN-INJECTION 


a guide to proper therapy 


INJECT: 1 cc. (0.5 mg.) im, Ergotamine 


Tartrate (Gynergen N.N.R. 1950). 


RELIEF: indicates headache is vascular 


for relief of 


subsequent migraine attacks 


(e.g., migraine). 


Gynergen® has been shown to be specific in relieving the 
throbbing, recurrent head-pain typical of vascular head- 
aches. The pain is due to dilatation of cranial arteries. 


| 
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OF ARTERIAL PULSATION 


INTENSITY OF PaIN/ AMPLITUDE 


= 


EFFECT OF CAFERGOT ON COURSE OF ATTACK* 


(adapted from Wolff. H.G.: Headache and Other Head 
Pain, Oxford University Press, New York, 1948, p. 268.) 


Literature on Vascular Headaches, yours for the asking. ‘ 


VASCULAR HEADACHES 


DOIVIGION OF SANDOZ CHEMICAL WORKS. 


By reducing the amplitude of pulsation, 
Gynergen interrupts the pain-causing me- 
chanism. 

Therefore,when the Gynergen-injection test 
is positive, Cafergor® tablets (Ergotamine 
Tartrate 1 mg. and caffeine 100 mg.) is an 
effective and convenient treatment for sub- 
sequent attacks. 


DOSAGE: 2 or 3 tablets by mouth at first 
symptoms (either at prodroma or onset of 
head pain). Additional tablets as indicated, — 
at 4 hour intervals (6 maximum). 


Supplied: Bottles of 20 and 100 tablets. 


Inc 


* CRICAGO 2 * SAN FRANCISCO B 
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Here is Why: 


1. Cadillac is actually priced /ower than many 
other cars. YES — NOW IS THE 
2. Cadillac is economical to maintain and operate. TIME TO BUY A 
It will travel farther on a gallon of gasoline 
than many cars of far less stature and size. CADILLAC 
. Cadillac gives you dependable performance, 
essential to a doctor. : 
. Cadillac’s luxurious comfort and beauty of de- Come in for your demonstra- 
sign have made it “the Standard of the World.” tion. You'll be amazed at the 
. Cadillac gives you the greatest return on your , . , 
investment at resale of any motorcar built in liberal trade-ins we're pre- 
America. pared to offer! 
. Our used car lots are empty! We urgently need 
used cars. This is high trade-in time at 
Schuman’s. 


Open Monday through Wednesday until 5; Thursday and 
Friday until 9; Saturday until 4. 


Mainland deliveries at the Detroit factory, New York, 
Hackensack, N.J., and San Francisco. 


_ SCHUMAN CARRIAGE COMPANY 


Established 1893 e BERETANIA AT RICHARDS STREET, HONOLULU 
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the 
quieting 
hand 


—in preoperative apprehension... 
postoperative restlessness... 
insomnia .. . 
epilepsy ... 
dysmenorrhea .. . 
vomiting of pregnancy... 
eclampsia . . . 
hypertension... 
pyloric spasm... 
neuroses ... 


LUMINAL’ SODIUM 


JRAND OF PHENOBARBITAL SODIUM 
Sedative ... Hypnotic... Antispasmodic 


\ In conditions of excitement of the nervous system, . 
\e as well as in certain spasmodic affections, Luminal 
4 Sodium acts as a soothing, quieting agent to tran- 


(XN quilize hyperexcitability or to curb convulsive 
< NEW, paroxysms. Small doses have a pronounced 
EASILY OPENED sedative and antispasmodic action. Large doses 
SERRATED AMPUL are markedly hypnotic. 
— luminal Sodium Powder is 


available in a new, constricted- For oral use... tablets of 16 mg. (% grain), 32 mg. ' 
neck ompul— serrated for (Ya grain) and 0.1 Gm. (1% grains). 
easy opening. Only moderat: 
pressure is required to For parenteral use . . . solution in propylene glycol 
moke the file cut. 0.32 Gm. (5 grains) in 2 cc. ampuls; ; 


powder 0.13 and 0.32 Gm. (2 and 5 grains) in ampuls. 


New Yorn, N.Y. Winosor, 


Luminal, trodemark reg. U.S. & Canada 
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THE FIRST STEP IS 


UATE 


e If your electric iron swings from 
the ceiling, if the toaster is slow to 
heat and the lights blink when the 
refrigerator goes on... then you're 
missing many of the marvels of 
modern electrical living. 


Appliances can’t work at top effi- 
ciency and economy without ade- 
quate wiring. To get all the leisure 
and luxury of modern electric ap- 
pliances, your first step is to make 
the wiring modern, too. 


Whether you're building, remodel- 
ing or modernizing, be sure your 
home has large enough wires, 
enough circuits and plenty of 
switches and outlets. 


See your electrical contractor 


Your kitchen needs 
handy outlets by work 
counters for the small 
appliances — mixer, toaster, waf- 
fle iron. Place “localized” lights 
over sink, range and every work 
surface, plus a ceiling light for 
general illumination. 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility 
Bringing you better living — electrically 
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9 Doctors & God 


By Francis John Halford, M.D. 


Friends on the Mainland, as well as those 
in Hawaii, will be delighted with a gift 
of this profusely illustrated volume in 
which “Pete” Halford gives a lively ac- 
count of Hawaii's early missionary physi- 
cians through liberal use of contemporary 
sources. 336 pages. $4.00. 


At your bookstore or 


University of Hawaii Press 
Honolulu 14, Hawaii 


DON’T GAMBLE 
with your sight! 


© Consult a competent eye physi- 
cian at the first sign of strain 


© If glasses are needed, we offer 


Exact filling of prescription 


Wide choice of modern frames 


Lifelong service 


1059 Bishop Street - Phone 5-7570 assocraves 
King Kalokaua Bldg. - Phone 97-6925 


Branch + Hilo, Hawaii 


DOCTOR'S 
UNIFORMS 


Laboratory Coats 


NURSE’S 


Maternity Uniforms 
Pinafore Aprons 


Phone or Write 


KAREN-ETTA’S UNIFORM SHOPPE 
Rm. 311, Jas. Campbell Bidg., Honolulu 
Phone 5-7252 


ITO TAILOR 
ALTERATIONS 
Serving All Oahu 


Expert Tailoring 


SLACKS 
for 
MEN and Women 


Hours 
8:00 a.m. to 9:00 p.m. 
Phone 62-6495 


1658 Liliha St., Honolulu 
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Ideal for 
OPTICAL DISPENSERS of hawaii }/ () 
HOWARD MARLEY, RICHARD SHULER \S 
| 
ORDER 
| 


tablets 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*Registered trademark for the Upjohn brand of hydrocortisone (compound F) 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 


And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 


For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


KENT 


CIGARETTES 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


# 
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HYPOALLERGENIC 


Pet Evaporated Milk really helps in the 
management of allergic infants. Heat 
sterilization coagulates whey proteins 
in Pet Milk so that they are less likely to 
be absorbed undigested into the blood- 
stream... instead, they are retained in 
the gastrointestinal tract until digestion 
is complete. 


Favored Form of Milk 
for Infant Formula 


| 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘Ilotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not sig- 
nificantly disturbed. 

2 NOTABLY SAFE 
No allergic reactions to ‘Ilotycin’ have been reported in the liter- 
ature. Staphylococcus enteritis, anorectal complications, moni- 
liasis, and avitaminosis have not been encountered. 

3 KILLS PATHOGENS 
‘llotycin’ is bactericidal in generally prescribed dosages. 

4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’—even when resistant to other antibiotics. 

5 ACTS QUICKLY 
Acute infections yield rapidly. 

Available in tablets, pediatric suspension, and |.V. ampoules. 

Average adult dose: 200 mg. every four to six hours. 
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SALMONELLA AND SALMONELLA INFECTIONS 
I. Identification of Salmonella Types and Significance of Salmonella Typing 


win most of us first became acquainted 
with the science of Bacteriology, the group 
of organisms under consideration was probably 
introduced by the 

simple generic name 
Bacterium which com- 
prised all of the gram 
negative non-spore- 
forming rods. We 
were further informed 
that although there 
were undoubtedly a 
great many species, or 
varieties, of Bacterium, 
there were only a few 
that were really of any 
significance or impor- 
tance—(1) the lactose 
fermenting Bacterium coli, which laboratory men 
and sanitarians used as an index of fecal con- 
tamination but which was itself supposedly non- 
pathogenic (i.e., as long as it remained in the 
intestinal tract where it belonged—a concept 
which is no longer strictly tenable) and (2) sev- 
eral lactose non-fermenting strains which were 
enteric pathogens and which could be quite readily 
recognized by certain biochemical reactions and 
serological properties. Among the latter were in- 
cluded, as you know, (1) first and foremost, the 
typhoid bacillus, (2) the paratyphoids (A and B) 
and (3) the Shiga and Flexner dysentery bacilli. 
Each of these organisms was biochemically and 
serologically quite distinct. 

All other gram negative non-sporeforming rods 
encountered in the intestinal tract, even when 
associated with active diarrheas, were generally 
considered to be interlopers and of no med- 
ical significance, except that they confused and 
thwarted the bacteriologist in his efforts to detect 
the recognized pathogens in samples submitted to 
him. It was all quite simple and it seems very 
difficult for many to get away from these concep- 
tions even today. 

It was a little disturbing when, in World War 
I, we encountered many dysentery-like cases from 
which we could not isolate the then recognized 
enteric pathogens. The explanation that these 


DR. LEVINE 


* Chief, Bureau of Laboratories, Department of Health. 
Read before the Honolulu Pediatric Society, April 9, 1953. 
Received for pubiication April 21, 1954. 
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failures were due to ineptness and shortcomings of 
the bacteriologist and his techniques was an easily 
available, and readily accepted, “‘out”’ for all con- 
cerned. It was not until the late 1930's that de- 
pendable methods for isolation, differentiation and 
identification of enteric pathogens became avail- 
able. As a result, we have emerged from a state of 
frustration of World War I, when only a few 
enteric pathogens were either recognized or ac- 
cepted, to a state of confusion in World War II, 
when we were confronted with the possibility 
that several hundred distinctive bacterial types 
might be associated with diarrheal diseases. One 
naturally wonders how many of these are really 
significant; what proportion are merely mirages; 
and how can we tell them apart? 

As I know that many of you (as was frankly 
true in my own case for a long time) have not 
had occasion to keep up with developments in 
this field, the following discussion will be pre- 
sented in two parts—first, a hurried review of the 
basic principles underlying techniques for detec- 
tion, identification and classification of the gram 
negative enteric pathogens, and, secondly, some 
practical diagnostic and epidemiological applica- 
tions of Salmonella typing. 


I. The Intestinal Groups of Bacteria 


The intestinal tract, as is well known, is teem- 
ing with bacteria. Among the more important 
groups are the gram negative non-sporeforming 
short rods of which Escherichia coli is a typical 
example of an organism normally present; and 
such enteric pathogens as the typhoid bacillus, 
Paratyphoid A and B, and those responsible for 
bacillary dysentery, are examples of recognized 
pathogens. When the intestinal group of bacteria 
is referred to, it is these forms that we are ordi- 
narily thinking of. However, it is desired to point 
out that the enteric streptococci, gram positive 
rods belonging to the genus Lactobacillus, spore- 
forming anaerobic bacilli, and anaerobic non- 
sporeforming gram positive rods, are normally 
present in large numbers in the intestinal tract. 
The following discussion, however, will be re- 
stricted to the gram negative rods. 

To refresh your memory, Table 1 depicts what 
were considered the three main sub-groups of the 
colon-typhoid group of bacteria. 
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TABLE |.—Groups of intestinal bacteria. 


DEX. LACT, 


ILLUSTRATIVE 


GROUP A. G. A.G. MOT. UREASE V. P. GENUS SPECIES 


Coliform + + + + 


+ + 
Intermediate 
(Paratyphoid ) + 


Typhoid- 


Dysentery 


The third or typhoid-dysentery group, for ex- 
ample, was generally considered as comprising two 
genera—the genus Eberthella, of which the well- 
known typhoid bacillus was the type species, and 
the genus Shigella, several species of which were 
associated with bacillary diarrhea. These two 
genera differed on the basis of motility and also 
antigenically. Modern investigations of the anti- 
genic components of the various gram negative 
intestinal bacteria have led to the conclusion that 
the genus Eberthella is not valid and that the 
typhoid organism, for reasons to be indicated, 
should rightfully be considered along with the 
Salmonella. It has consequently been incorporated 
into the latter genus. 


II. The Salmonella Group of Bacteria 
(Definition of Group) 


For the purpose of this discussion, the Sal- 
monella group of bacteria will be considered as 
comprising those organisms which, with few ex- 
ceptions, are motile gram negative short rods; 
produce acid and gas from dextrose but not from 
lactose, sucrose or salicin; do not produce spores 
or indol and are not capable of utilizing urea as 
a source of nitrogen. These characteristics are 
me,itioned merely to indicate the criteria which 
the laboratory man must utilize to separate out 
what he would consider suspiciously as a Sal- 
monella from other, presently presumed non- 
pathogenic, gram negative non-sporeforming rods. 

Having isolated an organism from a stool, body 
fluid, or food product, which falls into the Sal- 
monella group on the basis of the biochemical and 
morphological characteristics just mentioned, it is 
then incumbent upon the bacteriologist to ascer- 
tain whether it is serologically a member of the 
Salmonella group and allocate it to a specific Sal- 
monella type. This, at first sight, appears to be 
a rather complicated procedure. 


Ill. Differentiation and Identification of 
Salmonella Types 
A. Limitation of Simple Agglutination Titer 
Determination for Differentiation. 
In Table 2 are illustrated the feasibility and 
limitations of mere agglutination titers for bac- 


terial differential purposes. Thus the typhoid and 
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Escherichia coli 

+ Aerobacter aerogenes 

Proteus vulgaris 
{cholerae suis 

Salmonella 4{paratyphi (A) 
(enteritidis 


Eberthella typhi 
Shigella { dysenteriae 
| paradysenteriae 


Para A organisms might conceivably be differen- 
tiated with a high degree of reliability by determi- 
nation of agglutination titers against typhoid and 
Para A antisera, respectively. 


TABLE 2.—Agglutination titers with antisera for specific and 
related salmonella. 


S. SCHOTT- 
S. PARATYPHI MUELLERI S. TYPHI- 
ANTIGEN S. TYPHI (Para A) (Para B) MURIUM 
Antiserum Agzlutination Titer 
10,000 400 300 300 
400 10,000 200 200 
S. schottmuelleri 


300 10,000 10,000 
S. typhimurium 4 300 10,000 10,000 


In contrast to the foregoing, the Paratyphoid B 
and S. typhimurium organisms could not be dif- 
ferentiated from each other by determining ag- 
glutination titers with their respective antisera, 
for each of them is agglutinated by sera produced 
against the other in equally high dilution, yet, it 
has long been recognized that they are distinctly 
different organisms. To circumvent this difficulty, 
the technique of agglutinin absorption (first in- 
troduced by Castellani almost 50 years ago) for 
antigenic analysis of organisms may be effectively 
utilized. 
B. Differentiation by Antigenic Analysis 
(1) Structure of the Bacterial Cell; Location 
and Designation of its Antigenic Com- 
ponents. 

When agglutinins were first visualized, they 
were sometimes thought of as specific for par- 
ticular organisms (bacteria). It was soon realized 
that these agglutinins constitute specific chemical 
components of bacteria; that different bacteria 
may, on the one hand, have one or more identical 
antigenic components which would cause the bac- 
teria to show relationship when tested by the 
agglutination technique (as, for example, is in- 
dicated by evidence of cross agglutination in 
Table 2) and, on the other hand, organisms might 
also possess individually distinctive antigenic com- 
ponents which would enable the bacteriologist to 
tell them apart; that is, to identify them as in- 
dividual distinguishable types, or species, of 
bacteria. 

In Figure 1 is illustrated, diagrammatically, the 
present concept of the location of antigenic com- 
ponents in Salmonella typhi and Salmonella pul- 
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Fic. 1.—Location and designation of “O,” “H” and 
antigenic components. 


lorum. The bacterial cell consists of the body 
proper together with its flagella, if any. The anti- 
genic components associated with the body and 
the flagella, respectively, are so characteristically 
different, with respect to reaction to chemicals and 
heat, that it has become customary to refer to the 
body antigens as the ‘O” or somatic antigens— 
which are indicated by roman numerals*—and the 
flagellar antigenic components as ‘‘H”’ antigens— 
which are indicated by arabic letters and numerals. 
Another component which should be mentioned 
is the so-called “Vi antigen which presumably is 
located on the surface of the cell of the typhoid 
and a few other bacteria. 

A few of the characteristics of these antigens 
are worthy of mention. Thus, the ‘'O,”’ or somatic, 
antigens are not destroyed by boiling or exposure 
to absolute alcohol nor by moderate concentration 
of formaldehyde. In contrast to this, the ““H,” or 
flagellar, antigens are easily destroyed by heat or 
exposure to alcohol but are not affected by mod- 
erate concentration of formaldehyde. In sera made 
by using formolized cultures, the concentration 
of “O” antibodies for somatic antigens is low 
whereas the concentration of ““H’” antibodies for 
flagellar antigens is very high, so that by judicious 
dilution antisera containing only ‘‘H”’ antibodies 
may be obtained. 

In Figure 2 is shown diagrammatically our pres- 
ent concept of the antigenic structure of Salmo- 
nella paratyphi (Para A) and Salmonella schott- 
muelleri (Para B). 

It will be noted that they are similar in that they 
both contain the somatic antigens I and XII but 
that somatic antigen II is distinctive for S, para- 
typhi (Para A) and somatic antigens IV and V 
are distinctive for S. schottmuelleri (Para B). It 
will further be noted that paratyphoid A possesses 


* The Salmonella committee has recommended that in the future 
the somatic antigens be designated by arabic numerals. 
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Fic. 2.—Location and designation of “O” and ‘“H” 
antigenic components. 


flagellar antigen ‘‘a’’—which is distinctive for that 
particular organism—whereas in paratyphoid B 
there are at least three different flagellar antigens 
indicated by the arabic letter “‘b’ and arabic 
numerals 1 and 2. 

(2) Characterization of Salmonella Groups. 
The Salmonella strains are classified into groups 
on the basis of their component somatic (“‘O"’) 
antigens and each group is then further subdivided 
into a large number of “types’’ on the basis of 
their flagellar (““H’’) antigens (see Table 5). As 
may be seen from Table 5, and from Table 3 
where the antigenic components of a few Salmo- 
nella types are indicated, each group has a charac- 
teristic, or distinctive, somatic “‘O” antigen but 
other “O” antigens might also be present; and 
that types in different groups may have common 
“H” antigens---e.g., S. schottmuelleri and S. new- 
port both have “H” antigens 1; 2. 


TABLE 3.—Antigenic components (Salmonella groups). 


SALMONELLA 

GROUP TYPE (SOMATIC) (FLAGELLAR ) 

(1) Q) 

(Para A) 

B schottmuelleri I, IV, V, XII b 1,2 
(Para B) 

cholerae suis Vi, vul 1,5 

montevideo VI, vil 2.m,s 

Co newport VI, vil e,h 1,2 

D typhi xX, XI, Vi 


* Distinctive ‘‘O'’ antigen in bold type. 


It will be noted particularly that the typhoid or- 
ganism has “O” antigen XII in common with 
paratyphoid A and B. This is one reason why we 
now classify the typhoid organism with the Sal- 
monella. 

As of about July 1, 1952, there have been rec- 
ognized 224 Salmonella types distributed among 
the groups as indicated in Table 4. 
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TABLE 4.—Number of recognized Salmonella types. nella typing? It is frequently said that from the 
“ore NO. “oe xo. Clinical standpoint all that needs to be known is 
that the individual is suffering from Salmonella 
“4 xe infection and that treatment is probably the same 
G XIII for all Salmonella types. This may be true al- 
H XIV though the statement may well be accepted with 
I XVI some reservations for it is entirely possible that 
Ei . : Other Various 2 different Salmonella types might require different 
Es Total medication since they exhibit different suscepti- 
* Distinctive for group. bilities to various antibiotics and particularly to 
intestinal flora, There is no question, however, 
IV. Salmonella Types Detected in Cases and that Salmonella typing is of value from the stand- 
Carriers in Hawaii point of epidemiology as is evident from the 

In Table 5 are listed the Salmonella types which _ following. 
have been isolated from cases and carriers in A few months ago, there was a severe outbreak 
Hawaii since 1948 together with their respective of food-poisoning in the Wahiawa area resulting 
‘O° and “H” antigenic components. Except for jn hospitalization of over a dozen individuals. 
organisms of the group which have long been They had severe diarrheas, temperature running 
recognized as species—e.g., S. typhi, S. paratyphi, up to 104° F. and other symptoms of a very acute 
S. schottmuelleri, S. anatum—the various types are and distressing nature. Examination of 14 stools 


designated by the locality where they were first ; ; ; 
g., S S submitted, resulted in the detection of Salmonella 
= wie "anatum in 11 of them. It was impossible to 


S. panama, etc. > 
get information for epidemiological follow-up be- 
V. Significance of Salmonella Typing cause the infected individuals refused to talk. They 
The question which naturally presents itself is, were all Filipinos who had recently been brought 
what is the significance and value of the Salmo- to the area from another island and who had ap- 


TABLE 5.—Salmonella types isolated from man in Hawaii and their antigenic components. 


H-ANTIGENS NUMBER OF 
— INDIVIDUALS 
Phase 2 HARBORING * 


SALMONELLA SAL 
SALMONELLA O-ANTIGENS 
GROUP TYPE Phase 1 


A paratyphi (Para A) L1,X1l 


bredeney 
derby LIV XII 
saint-paul LIV,V,XII 
san-diego IV,V,XIl 
schottmuelleri (Para B) 
typhimurium 


bireilly VL,VII 
birkenhead VLVII 
cholerae-suis 

(var. kunzendorf ) VI,VI 
denver VLVII 
montevideo VLVII 
oranienburg VLVII 
oslo VI,VIU 
tennessee VLVII 
thompson VIVII 


gatuni** VI,VIII 
manhattan 
muenchen VI,VIII 
newport VI,VIill 


enteritidis 
panama 
typhi IX, XIL,Vi 
anatum 

E; give 
meleagridis 


» hee: 


ar FN 


4 


4 


Ee newington 

Es senftenberg 1,111, 

G grumpensis 

H carrau VI,XIV,XXIV 


Others adelaidet** XXXV f.g 
cerrot XVIII 


+ Isolated from specimens from Canton Island. 
** Isolated from specimens from Christmas Island. 

* Summation of the figures in this column is well above the 889 individuals detected to be harboring salmonella because two, and occa- 
sionally three, Salmonella types were isolated from about 50 individuals. 
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2 
1,5 1 
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Ca 1,5 
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1,6 
lv 1,7 4 
e,h lw 5 
e,h 1,6 1 
g,s,t 2 
d aT 19 
y 1,7 1 
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parently participated in a celebration. The matter 
was dropped. 

About a month later there was another severe 
outbreak, again among Filipinos working in the 
Wahiawa area. With the hope that information 
might be developed to determine the source of 
this outbreak, stool specimens were submitted 
from 83 individuals some of whom, it was feit, 
had eaten together but most of them were from 
contacts. Naturally, it was suspected that the 
second outbreak was associated with the first. An- 
tigenic analysis of the organisms isolated, how- 
ever, disclosed that there was probably no relation 
between the two outbreaks—i.e., they probably 
did not have a common source for, of the 44 in- 
dividuals from whom Salmonella strains were 
isolated, 36 were Salmonella birkenhead, a type in 
group C, whereas Salmonella anatum of the pre- 
vious outbreak was in group E. 

A 3-day old infant, in one of the local maternity 
hospitals, was found to be suffering from sal- 
monellosis. The organism detected was Salmonella 
anatum (group E). With a view to ascertaining 
the possible source of infection, stool examinations 
were made on all of the nurses who came in con- 
tact with the ward. To our surprise two of the 
nurses, who were entirely asymptomatic, were 
found to be harboring Salmonella. The organisms, 
however, were Salmonella san diego (group B) 
and Salmonella oslo (group C). The nurses were 
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thereby exonerated as to being possible sources of 
this particular case. 


In the February 1, 1954, weekly bulletin of the 
State Department of Health of Connecticut ref- 
erence is made to an outbreak of salmonellosis in 
a hospital where eighteen mothers and infants 
were affected. 

These incidents illustrate not only the value of 
Salmonella typing but may well serve to raise the 
question as to whether it might not be desirable 
to perform routine stool examination on those as- 
sociated with infants’ wards, and possibly also the 
infants’ mothers, with a view to preventing pos- 
sible outbreaks in the future. 

The possibility that Salmonella typing may 
throw some light on the role of T. A. B. vaccina- 
tion as a protective measure against some heter- 
ologous Salmonella infections will be discussed in 
a subsequent communication on the incidence of 
Salmonella associated with enteric disease in chil- 
dren and food poisoning. 


Summary 


The principles of Salmonella typing are dis- 
cussed and the epidemiological significance of 
typing indicated. 

The various Salmonella types encountered in 
Hawaii and their frequency and antigenic com- 
ponents are presented in tabular form. 
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Diagnosis and Treatment 


_— interesting condition seems to be some- 
what of a medical rarity in Hawaii. At least 
examination of the files at three major general 
hospitals in Honolulu 
discloses only 4 cases 
of this condition which 
have been treated sur- 
gically in these hos- 
pitals in the last ten 
years. 

The basis for this 
report is the encoun- 
tering of 3 additional 
cases in a relatively 
small rural community 
(Wahiawa) within a 
short span of time. 

This paper will 
make no mention of the other types of esophageal 
diverticula, which include “‘traction’’ diverticula 
of the middle esophagus and diverticula of the 
lower esophagus, usually of the “pulsion” type. 


DR. WIIG 


Cause and Nature 


Esophageal “‘outpouching” or “preternatural 
pockets” in the esophagus were first described 
nearly two hundred years ago, the first description 
being by Ludlow," an English anatomist, in a letter 
to William Hunter. Since that time the condition 
has attracted the attention of a number of in- 
vestigators: such men as Harrington,” Lahey,* 
McNealy,* or Sweet® have published descriptions 
of this condition. 

The essential facts are that this type of diver- 
ticulum is seen primarily in individuals over 50 
years of age, is three times more common in males 
than females, and produces symptoms on the basis 
of a progressive increase in size with subsequent 
mechanical interference with swallowing. Har- 
rington has shown that they arise primarily in the 
 ¢ hief of Surgery Service, St. Francis Hospital. 


From the Departments of Surgery, St. Francis Hospital, Honolulu, 
and Wahiawa General Hospital, Wahiawa, T. H. 


Read before the ninety-eighth annual meeting of the Hawaii Med- 
ical Association, May 14, 1954. 


' Ludlow, A.: Obstructed Deglutition, From a Preternatural Dilata- 
tion of, and Bag Found in, the Pharynx, Med. Obs. Soc. Physicians, 
London, 3:85, 1762-1767, cited by ; 

* Harrington, S. W Pulsion Diverticulum of the Hypopharynx at 
the Pharyngo-esophageal Junction, Surgery 18:66 (July) 1945. 

* Lahey, F. H., and Warren, K. W.: Esophageal Diverticula, Surg. 
Gyn. & Obs., Vol. 98:1 (Jan.) 1954. 


, R. W., and McCallister, J. W.: Surg. Clin. North 


America: 71 (Feb.) 1951 
5 Sweet, R. H.: Pulsion Diverticulum of the Pharyngo-esophageal 
Junction: Technic of the One-Stage Operation, Ann. Surg. 125:41 


(Jan.) 1947. 
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PHARYNGO-ESOPHAGEAL DIVERTICULA 


LAURENCE M. WIIG, M.D.,* Honolulu 


hypo-pharynx, on either the right or left postero- 
lateral walls, or in the midline either above or 
below the cricopharyngeus muscle. They are most 
common on the left. The stress and strain of ad- 
vancing years are important factors in causing 
these herniations, rather than any congenital de- 
fect in this area. 

The diverticulum is a true one: pathologic ex- 
amination shows a muscular layer as well as eso- 
phageal mucosa. 


Symptoms and Signs 


The symptoms of this condition are usually 
quite slow in onset and gradually progress to the 
point where the patient seeks medical attention. 
In the early stages the only symptoms may be 
slight regurgitation in the throat, hard particles of 
food sticking in this area, some type of chronic 
“sore throat,” or “phlegm.” As it progresses, 
dysphagia and vomiting of food soon after its in- 
gestion occur, especially upon reclining. Solid 
foods soon become difficult to handle and the 
patient takes to a softer diet. This occurs when 
symptoms of esophageal obstruction take place 
and it is at this time that the patient begins to 
suffer more obviously from poor nutrition with its 
associated loss in weight. The occurrence of noisy 
swallowing or gurgling sounds supervenes, and 
the patient frequently learns to accept this as a 
normal part of his existence. Larger diverticula, 
which extend into the thoracic cavity, may pro- 
duce a variety of intrathoracic symptoms. Re- 
curring attacks of cough, bronchitis, and even 
bronchiectasis may take place. Hoarseness may be 
present, caused by either the associated mucus in 
the pharynx producing a laryngitis or by actual 
pressure on the recurrent laryngeal nerve. The 
physical findings connected with this condition are 
related to the presence of a sac in the neck contain- 
ing either food or air, which may be detected on 
physical examination. 


Diagnosis 

Diagnosis in the early stages of this condition 
is not difficult if it is suspected and provided the 
patient is subjected to roentgenologic examina- 
tion. In other words, the condition should be 
suspected in any patient giving any symptoms 
suggested above, at which time x-ray pictures can 
be made following a barium swallow without any 
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preparation. It is extremely difficult to detect any 
sign of this abnormality on inspection of the 
pharynx by direct or indirect means. 

The use of the esophagoscope is especially dan- 
gerous, since a number of cases of perforation of 
a diverticulum have been reported. This catas- 
trophe can be avoided by always x-raying the 
esophagus prior to esophagoscopy. 


Treatment 


The only satisfactory treatment is surgical. In 
the past there has been much discussion in regard 
to the advisability of a one- or a two-stage opera- 
tion. Harrington, in his extensive series of cases, 
has conclusively demonstrated the value of the 
one-stage procedure which he has carried out. 
Sweet, in his valuable article describing his excel- 
lent method of closure of the neck of the sac, 
gives credit to Dr. Charles H. Mayo for having 
been one of the earliest advocates of excision of 
the sac in one stage. Dr. Mayo’s original article® 
appeared in 1910, reporting his first 8 cases. It is 
difficult to understand the reasoning of such 
master surgeons as the late great Dr. Frank Lahey, 
who as recently as June 1953, just prior to his 
death, was still a strong advocate of the two-stage 
procedure. 


Preoperative Preparation 
An attempt should be made to improve the 


nutritional status of the patient by whatever means 
are necessary in order that proper healing and 
recovery from the operation may take place. If it 
is impossible to pass a tube into the stomach for 
feeding purposes, and if circumstances warrant it, 
a gastrostomy may be carried out as a preliminary 
measure in cases of complete obstruction. How- 
ever, with parenteral fluids, blood transfusions, 
and vitamins, adequate preparation can usually be 
carried out. 

In addition to the nutritional aspects, infections 
in the mouth and pharynx should be eliminated 
insofar as is possible. Preoperative antibiotics help 
to prevent postoperative infection and to promote 
good healing. 


Technique of Operation 


The one-stage method described by Harring- 
ton, using local infiltration anesthesia, has proved 
most satisfactory in my experience and was used 
in the 3 cases described below. Most diverticula 
are approached from the left side unless the diver- 
ticulum originates on the right. Since the tech- 
nique of Sweet was adopted in closing the neck of 
the sac, practically no cases of fistula have oc- 


® Mayo, C. H.: Diagnosis and Surgical Treatment of Esophageal 
Diverticula, Report of Eight Cases. Collected Papers of the Staff of 
the St. Mary's Hospital and Mayo Clinic, 33, 1910. 
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curred. It has been my practice to drain the wound 
for forty-eight to seventy-two hours, being careful 
not to place the drain near the site of the closure 
of the esophagus. 


Postoperative Care 


There is still some disagreement as to how 
soon it is permissible to allow a patient to swallow 
water and liquids postoperatively. It is practically 
impossible to prevent a conscious person from 
swallowing at some time, even though nothing is 
permitted by mouth. For this reason small amounts 
of water or tea have been allowed, and have done 
no harm even when given soon after the operation. 
The major source of nourishment can best be 
given, however, by an indwelling gastric tube and 
by intravenous injections. It has been my practice 
to remove the Levine tube about the seventh day 
and allow the patient to take a full liquid diet. 
There is a theoretical objection to the use of an 
indwelling gastric tube, in that it may cause some 
pressure necrosis at the site of the suture line. 
In practice, however, this does not seem to be 
important. 


Case Reports 


CasE 1.—St. Francis Hospital Case Number A 56760. 
Referred by Dr. J. T. Lucas, Jr., Wahiawa. M. C., age 
64, Caucasian, female, was admitted to the hospital on 
January 23, 1952. She had first consulted her physician 
nine days previously, asking for an injection of iron for 
her anemia. She stated that she had been treated pre- 
viously by physicians on the mainland for this anemia 
and that was her only complaint at this time. However, 
after insisting upon taking a history and performing a 
physical examination, he elicited the information that 
for thirty years she had had progressive difficulty in 
swallowing food. Within the last six years this had 
been accompanied by vomiting of most of the food that 

e had attempted to eat, so that she had accepted this 
asther lot in life and did not seek any relief from these 
disturbing symptoms. She had consulted numerous 
physicians elsewhere who told her that “her tonsils were 
bad” and that her sore throat and difficulty in swallow- 
ing were due to this. The unpleasant gurgling sensation 
in the back of her throat she had learned to accept, since 
she had been told her tonsils had “eaten a hole in the 
back of {her} throat.’’ At no time had she had an x-ray 
examination. For the last six years she had been unable 
to eat anything solid and had progressively lost weight 
and strength. During this time she lost weight from 210 
to 128 pounds. Whenever she would lie down she 
would regurgitate food into her mouth and either vomit 
it completely or attempt to reswallow it, sometimes 
with success. 

Physical examination at this time showed evidence 
of marked loss in weight but otherwise revealed a rather 
cheerful, optimistic, healthy appearing elderly woman. 
A gurgling sensation could be-felt on the left side of the 
neck when she swallowed air, and a rather loud noise 
was heard on auscultation. There were a few small 
lymph nodes palpable in the left submaxillary region. 
Her pharynx showed considerable chronic pharyngitis, 
otherwise nothing pertinent, was noted. Her heart, lungs, 
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Fic. 1 A (left )—Antero-posterior view showing intra-thoracic extension of large diverticulum. B (center )— 
Lateral view of the same. C (right )—-Postoperative film two years later shows no recurrence of the diverticulum 


and an adequate lumen of the esophagus. 


and abdominal organs did not reveal any notable abnor- 
malities. Her blood pressure was 104/70. 

Laboratory studies showed mild anemia with 75% 
hemoglobin (12 gms.) and 3,800,000 erythrocytes. 
White blood count was 5,300 with normal differential. 
Urinalysis was negative. Chest x-ray showed very slight 
cardiac enlargement. 

X-ray studies by Dr. P. S. Arthur, Honolulu, re- 
vealed a tremendous pharyngo-esophageal diverticulum 
in the superior mediastinum. (Fig. 1 A and B). It re- 
quired nearly one quart of barium mixture to partially 
fill this diverticulum, and it was impossible to obtain 
complete filling because of the spilling into the esopha- 
gus and stomach. The remainder of the upper gastro- 
intestinal tract did not reveal any evidence of disease. 
A barium enema was within normal limits. 

Preoperatively “he patient was placed on vitamin 
preparations parenterally, liquid ciet, postural drain- 
age, and penicillin-streptomycin parenterally. Intraven- 
ous fluids and a blood transfusion were admiristered 
to correct her dehydration and to improve her nutrition. 
An attempt was made to pass a Penrose drain weighted 
with mercury into the esophagus and stomach, but this 
was unsuccessful. Her mouth and throat were cleansed 
preoperatively to decrease bacterial contamination. 

On January 25 she was subjected to surgical removal 
of the diverticulum under local infiltration anesthesia 
using 0.5% metycaine containing a few drops of adren- 
alin. The surgical procedure followed was essentially 
the standard one described by Harrington, with Sweet's 
modification in the closure of the neck of the sac. This 
consisted of an incision along the anterior sternocleido- 
mastoid on the left side of the neck, dividing the pla- 
tysma and omohyoid muscles. The inferior thyroid ves- 
sels were doubly ligated and divided. Following this the 
patient was asked to cough and the diverticulum pro- 
truded nicely into the wound, making identification very 
simple. The diverticulum was freed by gentle dissection 
from the mediastinum. Following its elevation into the 
wound a Levine tube was passed into the esophagus to 
aid in the subsequent procedure as well as in her post- 
operative care. The muscular and fibrous layers of the 
diverticulum were‘ divided about 0.5 cm. from their 
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junction with the esophagus and pharynx, following 
which the mucosa was sutured after the fashion of 
Sweet, alternately dividing the mucosa for a few milli- 
meters and suturing with 4-0 silk, tying the knots in 
such a fashion that they were on the inside of the lumen. 
Following this the muscles were approximated with an 
interrupted row of silk sutures followed by further 
sutures bringing the adjacent fibrous and muscular tis- 
sues together. In view of the large dead space remaining, 
the mediastinum was drained by bringing two small 
Penrose drains out through the lower third of the 
wound. The wound was thoroughly lavaged with saline 
and closed in layers with 4-0 silk, placing some penicil- 
lin-streptomycin solution in the depths of the wound. 
During the surgical procedure, her pulse became irregu- 
lar from traction on the vagus nerve. This was cor- 
rected by the administration of intravenous Pronestyl, 
100 mg. Postoperatively her condition was satisfactory. 

The pathologist reported an irregular sac-like struc- 
ture showing an inner lining of mucosa resembling that 
of the esophagus. The wall contained very little muscle 
and was made up largely of edematous connective 
tissue. 

Postoperatively the patient’s course was quite un- 
eventful. She was given steam inhalations and potassium 
iodine for the mucus in her throat. Five hundred cc. of 
citrated blood were administered on the second post- 
operative day; sutures were removed on the sixth post- 
operative day. On the seventh postoperative day the 
Levine tube was removed from the stomach and the 
patient was allowed to take liquids in increasing 
amounts. She was discharged from the hospital on Feb- 
ruary 2, on her ninth postoperative day and returned 
to her home in Wahiawa. 

Her subsequent course was quite satisfactory. She was 
allowed to eat a soft diet in one week, and this was 
increased to a regular diet in two weeks. Since this time 
she has had no complaints whatsoever and is able to 
eat all types of food. She has gained fifty pounds in 
weight. There has been no discomfort related to her 
neck. A postoperative roentgenogram on April 28 
showed a satisfactory lumen of the esophagus with a 
slight angulation (Fig. 1 C). 
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Case 2.—St. Francis Hospital Case Number 65426. 
Referred by Dr. J. T. Lucas, Jr., Wahiawa. R. W., male, 
age 45, Caucasian, was admitted to the St. Francis Hos- 
pital on February 26, 1953. He first consulted his physi- 
cian three days previously with a chief complaint of 
hoarseness of two weeks’ duration and of difficulty in 
swallowing for about five months. His first symptom 
had been the sticking of food in the upper throat, fol- 
lowed by its backing up into his mouth, whereupon he 
had to reswallow it. This became progressively more 
troublesome, but not sufficient to cause him to lose 
weight or to interfere with his nutrition. Upon drinking 
water fast he found that it would back up into his nose. 
If he drank it slowly there was no difficulty. For three 
or four weeks he had been troubled with considerable 
phlegm in his throat, which was aggravated upon re- 
clining, with regurgitation of food or liquid back into 
his mouth. The hoarseness began two weeks before this 
and was the major symptom causing him to seek medi- 
cal care. He had been a heavy smoker, using three packs 
of cigarettes daily for years. Otherwise there was no 
known contributing factor to his present symptoms. He 
had some chronic cough, particularly at night. 

Physical examination showed a very stocky, muscular, 
ruddy-complexioned man, who did not appear to be 
chronically ill. The pharynx was markedly injected but 
otherwise the physical examination was unrevealing. 
Blood pressure was 120/90. There was a gurgling sen- 
sation on palpation in the right side of his neck on 
swallowing air or water. 


Roentgenograms by Dr. P. S. Arthur revealed the 
presence of a moderate-sized diverticulum, arising at the 
junction of the pharynx and the esophagus, extending 
into the mediastinum (Fig. 2 A and B). It seemed to 
arise on, or be directed towards, the right side. 


Laboratory studies in the hospital revealed a normal 
blood count with a hemoglobin of 84% (12 gms.), 
4,780,000 erythrocytes, and 9,350 white blood cells with 
55% neutrophiles, 40% lymphocytes, and 5% eosino- 
philes. Urinalysis was normal. 

Since the patient had lost no particular weight and 
his general condition was quite satisfactory, he was 
subjected to surgery on February 27 without further 
preparation. This was done under local 0.75% metycaine 
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Fic. 2 A and B (left and center )—-A-P and lateral views show a moderate sized diverticulum. C (right )—Post- 
operative film one year later shows no particular abnormalities. 


with adrenalin local infiltration anesthesia and deep 
cervical field block. Because of the fact that the diverti- 
culum presented to the right, a right sided incision was 
made anterior to the sternocleidomastoid. The same 
type of surgical procedure was carried out as in case 
number one. The diverticulum was found to be lying 
in the midline and the lower edge extended below the 
clavicles retro-tracheally. There were a number of large 
veins near the base of the diverticulum from which 
bleeding was somewhat troublesome. The diverticulum 
was attached to the junction of the esophagus by a 
broad base about 3 cm. in length. It was opened after 
circumcising the outer layers distal to this point of 
origin. The mucosa was closed with 3 rows of 4-0 
silk as in case 1. A Penrose drain was placed in the 
superior mediastinum. The remainder of the wound 
was closed with silk. A Levine tube had been passed 
through to the stomach preoperatively and was left in 
place for postoperative feedings. 

The pathologist's report on the removed specimen 
was “consistent with inflamed esophageal diverticulum.” 
The microscopic sections showed squamous epithelium 
on the mucosal edge with a thick layer of areolar con- 
nective tissue containing smooth muscle bundles. There 
were numerous foci of chronic inflammation present. 

The patient had an uneventful convalescence except 
for a temperature elevation of two degrees on the second 
and third postoperative days. He had some troublesome 
postoperative cough for which he was given expectorant 
drugs, iodide, steam inhalations, and antibiotics (peni- 


cillin-streptomycin). He was allowed to have sips of 
tea and water beginning on the day following surgery 
and was placed on a full liquid diet on the seventh 
postoperative day. The Levine tube was removed on 
the eighth day and he was dismissed from the hospital 
on the ninth postoperative day on a full liquid diet. 
The wound healed satisfactorily and he was permitted 
to eat food in increasing amounts after he returned 
home. He has had no further difficulty to date. A recent 
roentgenogram shows a satisfactory lumen to the esopha- 
gus, with a suggestion of a small outpouching below the 
site of the previous closure of sac (Fig. 2 C). 


Case 3.—Wahiawa General Hospital Case Number 
22-756. Referred by Dr. Maurice deHarne, Wahiawa. 
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J. R., age 79, male, Puerto Rican, was admitted to this 
hospital on February 13, 1953, with a chief complaint 
of vomiting and coughing for eight years, which had 
become progressively worse. He had been in poor 
health for several years, suffering from frequent chest 
colds with repeated hospitalizations, in addition to the 
vomiting of partly digested food at frequent intervals. 
During this portion of his hospital stay he was treated 
for pneumonitis and pleurisy at the left base, with 
customary treatments, including steam, penicillin and 
cough medicine. Because of his debilitated condition he 
was given testosterone and estrone injections for their 
anabolic effects. When he had recovered sufficiently to 
permit x-ray studies, he was transported to Honolulu, 
where esophagus and stomach x-rays were carried out 
by Dr. P. S. Arthur. These revealed a pharyngo-esopha- 
geal diverticulum (Fig. 3 A and B). On careful ques- 
tioning, patient noted that food stuck in his throat on 
many occasions and that he had a gurgling noise in 
his throat upon swallowing. He found that food re- 
gurgitated into his mouth daily. He also had a large 
amount of phlegm in his throat, and coughed, especially 
upon reclining. 


tion. Attempts at passage of a Levine tube into his 
stomach were unsuccessful, since it ended uniformly in 
the diverticulum. 

On March 5, the patient was subjected to surgery 
under local 0.5% metycaine infiltration anesthesia. An 
oblique incision was made on the left side anterior to 
the sternocleidomastoid muscle. The fascia was opened 
and the thyroid exposed, dividing the inferior thyroid 
vessels. The omohyoid muscle was divided and the di- 
verticulum was easily found after having the patient 
cough. The sac was freed without difficulty. The neck 
was found to be about 2.5 cm. long and arose on the 
left of the midline at the pharyngo-esophageal junction. 

A Levine tube was advanced into the stomach from 
its previous location in the diverticulum. Traction 
marker silk sutures were placed above and below its 
junction with the esophagus, following which the sac 
was removed and the mucosa inverted as in the previous 
case. A water-tight connection was established as demon- 
strated by the anesthetist’s having the patient attempt 
to blow with the nose, pinched and no air escaping. A 
second row of sutures was taken, and two small Pen- 
rose drains were placed in the superior mediastinum 


Fic. 3 A and B (left and center )—Views of a smaller diverticulum preoperatively. C (right )—One year post- 
operatively patient has a good lumen of the esophagus with a slight postoperative defect at site of closure. 


Physical examination showed a senile, fairly well- 
preserved Puerto Rican man, suffering from a recent 
respiratory infection and some weight loss. Eyes showed 
senile changes. His throat was the site of a chronic 
pharyngitis. His neck showed no palpable masses. There 
was a gurgling sound and feeling on the passage of air 
and food upon swallowing. The chest revealed evidence 
of an old hypertensive heart disease with a blood pres- 
sure of 170/100; his heart was slightly enlarged and 
a soft systolic apical murmur was heard. 

Urine was normal. A repeat chest x-ray on March 2 
showed the lungs to be cleared of his recent pneumoni- 
tis. Complete blood count showed only slight eosino- 
philia. Hemoglobin 102% (13 gms.), 4,500,000 erythro- 
cytes, and 9,500 white blood cells with a normal dif- 
ferential except for 8% eosinophiles. 

He was prepared for surgery by increased food intake 
with a high protein diet and added vitamins, and pos- 
tural drainage was instituted to aid in cleansing the 
diverticulum sac. Potassium iodide was given by injec- 
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after lavaging the wound with saline. The wound was 
closed with silk. The patient was retuthed to the ward 
in good condition. 

Pathologic examination of the excised specimen 
showed the presence of a sac of a moderately firm na- 
ture lined by squamous epithelium. The wall was com- 
posed of striated muscle and smooth muscle. There was 
considerable subepithelial inflammation. A lymph node 
showed diffuse lymphoid hyperplasia. 

Postoperatively this patient had a satisfactory con- 
valescence, receiving penicillin-streptomycin parenterally. 
He was given water on the day of surgery plus intra- 
venous fluids and vitamins. On the fifth postoperative 
day he was allowed to have a small amount of liquids 
by mouth. The sutures were removed on the sixth post- 
operative day. He was discharged from the hospital on 
March 17, the twelfth postoperative day, eating a soft 
diet and having no symptoms. 

He regained his strength satisfactorily. His last fol- 
lowup examination on April 29, 1954 showed him to 
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be a healthy and well preserved senile person who en- 
joyed eating and had no further symptoms. X-ray 
examination at this time shows a satisfactory lumen to 
the esophagus (Fig. 3 C), 


Comment 


Case 1 was remarkable for several reasons: 
(1) the long duration of the symptoms (thirty 
years), (2) the failure of a number of physicians 
to recognize the condition or at least to recom- 
mend any form of curative treatment if they did 
recognize it, and (3) the marked loss in body 
weight, which certainly called for a more com- 
plete investigation than she had received prior to 
this time. Case 2 is somewhat unusual in that the 
patient was only 45, which is considerably under 
the average of 50 years of age, and because the 
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diverticulum arose on the right. Case 3, the oldest 
in this series, being 79 years of age, had the 
smoothest operation and postoperation and post- 
operative course of any of the 3 cases and has 
remained in excellent health up to and including 
his 80th birthday recently. 


Summary 
A brief review of pharyngo-esophageal diver- 
ticula has been presented. 


A series of three successfully operated cases oc- 
curring in a single small rural community on the 
island of Oahu has been presented. 

The apparent rarity of this condition in Hawaii 
is not explainable at this time. 


~ Young Hotel Building. 
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NEEDLE LIVER BIOPSY 


Its Uses and Contraindications 


EEDLE biopsy of the liver is a diagnostic test 
to supplement other well-known hepatic 
function tests when they, along with the history 
and physical examina- 
tion, fail to explain 
the cause of the pa- 
tient’s liver disease. In 
“disease,” I include 
frank jaundice not due 
to a blood dyscrasia, 
and enlarged liver, or 
any condition wherein 
hepatic dysfunction 
may play a part. This 
latter class includes 
the diagnosis of dis- 
seminated infections 
causing fevers of un- 
determined origin, as some of the etiologic agents 
may localize in the liver substance, 

Needle biopsy of the liver was first extensively 
used by Iversen’ in Denmark fifteen years ago, and 
was introduced into the United States five years 
later, Since then it has been widely utilized. 


DR. DEHAY 


Technique 

There are two routes for securing a liver biopsy 
—the transabdominal and the transthoracic. The 
transabdominal route is suitable only for patients 
with livers that are grossly enlarged. It is per- 
formed with the patient lying on his back. The 
skin is cleansed, infiltration with a local anesthetic 
down through the liver capsule is done, and the 
biopsy needle is inserted through a small incision 
in the skin. It is pushed about an inch to an inch 
and a half into the liver, the solid stylet is re- 
moved, and the split stylet is inserted. The speci- 
men is obtained by rotating the needle several 
times to break off the core of tissue at its distal 
attachment (Figs. 1 and 2). 

The preparation is similar for the transthoracic 
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route, but it is important to percuss out the area 
of liver dullness in the mid-axillary line if a 
satisfactory specimen is to be obtained. Using 
this method, one can secure a biopsy from a liver 
of any size. It is imperative that the patient hold 
his breath during the actual biopsy, since the 
shaft of the needle is fixed between his ribs, and 
the end in the liver would describe an arc during 
respiration, tearing the liver capsule. 


Indications 

As in the case of any diagnostic procedure, 
there are definite indications and contraindica- 
tions. The indications are’: 


INDICATIONS AND CONTRAINDICATIONS TO 


NEEDLE LIVER BIOPSY 
INDICATIONS 


1. Hepatomegaly of undetermined cause. 

2. Cases in which the differentiation between obstructive 
and parenchymatous jaundice cannot be made. 

3. Undiagnosed systemic disease. 

4. Evaluation of suspected cases of cirrhosis. 

5. Evaluation of therapy in patients with liver disease. 

6. Diagnosis of suspected cases of carcinoma of the liver. 


CONTRAINDICATIONS 


1. Uncooperative patient. 

2. Bleeding tendency. 

3. Prothrombin concentration less than 50%. 

A. Infection of skin over site of needle puncture. 
5. Chronic passive congestion. 

6. Undrained ascites. 

7. Suspected amyloidosis. 


1. Hepatomegaly of undetermined origin. This 
may give us the picture of a fatty liver, leading 
to the unsuspected diagnosis of alcoholism. A 
fatty liver is not necessarily due to alcoholic in- 
take, but this is considered the commonest cause. 
In any case, it indicates a severe metabolic or nu- 
tritional disturbance such as is seen in alcoholism, 
pernicious anemia, diabetes, starvation or chronic 
venous congestion. 

2. Cases in which the differentiation between 
obstructive and parenchymatous jaundice cannot 
be made. It is fairly well agreed that surgery in 
the face of hepatitis will make the patient much 
sicker, even if it doesn’t prove fatal?. On the other 
hand, if one waits out the customary six weeks 
before operating on a patient with obstructive 
jaundice, just to give a possible hepatitis a chance 


2 Baggenstoss, A. H. and Stauffer, M. H.: Posthepatitis and_Alco- 
holic Cirrhosis: Clinicopathologic study of 43 cases of each, Gastro- 
ent., 22:157 (Oct.) 1952. 
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to show signs of regressing, the patient does not 
become a better surgical risk, since liver damage 
secondary to obstruction will be occurring during 
the delay. The biopsy will usually differentiate 
the two conditions, and the course of therapy can 
frequently be ascertained within the first week of 
the illness. 


Fic. 1—Vim-Silverman biopsy needle. Above is the 
needle with the solid stylet in place. Below it is the 
needle with the split stylet in place and protruding 
from the end of the needle. Below this is the split stylet 
by itself. At the bottom is the solid stylet. 


Fic. 2—This is the size of the usual specimen. It is 
adequate for histological study. 


3. Undiagnosed systemic disease. This may pre- 
vent us from occasionally losing one of those 
patients with negative blood cultures and no re- 
sponse to penicillin or the various tetracyclines 
(Aureomycin, Terramycin, and Achromycin) 
commonly used in the treatment of patients with 
fevers of undetermined origin. It may show us a 
granuloma such as miliary tuberculosis before the 
pulmonary lesions have become evident by X-ray. 

4. Evaluation of suspected cases of cirrhosis. 
Since 90% of the liver has to be non-functional 
before our present chemical function tests will 
show any abnormality, many patients with a 
compensated cirrhosis will give normal results. 
By compensated cirrhosis is meant that at least 
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11% of the patient's liver functions normally. 
These patients make very poor surgical risks as 
the trauma of the anesthetic and the operation may 
cause hepatic decompensation with jaundice and 
ascites appearing early in the postoperative pe- 
riod. 

5. Evaluation of therapy in patients with liver 
disease. The implications of this are obvious in 
the handling of an alcoholic member of a family, 
particularly if the liver damage is of such a degree 
as not to cause abnormal function tests. 


6. Diagnosis of suspected cases of carcinoma 
of the liver. One arrives at this diagnosis by hit- 
ting the nodule palpable through the abdominal 
wall. Failing in this, the normal liver specimen 
obtained from a grossly jaundiced patient with no 
blood dyscrasia is strongly suggestive of a car- 
cinoma involving the liver. It assures the surgeon 
the patient does not have hepatitis, and an opera- 
tion, if desired, may be undertaken to see if partial 
hepatectomy will benefit the patient. 


Contraindications 


As with any procedure, there are also definite 
contraindications. 


1. The uncooperative patient is certainly no 
candidate for a procedure involving the pene- 
tration of a highly vascular organ by a trocar. 
Cooperation is extremely important if one uses 
the transthoracic route, lest a laceration of the 
patient's liver result from his failure to hold 
his breath during the procedure. The transab- 
dominal approach only requires that the patient 
remain in one spot on the bed. 

2. Any bleeding tendency makes biopsy a dan- 
gerous procedure, since the liver is such an ex- 
tremely vascular organ. A careful history and a 
capillary fragility determination will pick up most 
bleeders. To test the patient for increased capillary 
fragility, keep a blood pressure cuff inflated on his 
forearm midway between his systolic and diastolic 
pressure, for eight minutes. In the absence of 
over ten petechiae in a circle one inch in diameter 
on his forearm just distal to the antecubital fossa, 
the test is negative, and no increased blood vessel 
fragility is present. 

3. A prothrombin level of less than 50% may 
in itself lead to bleeding, and is an absolute 
contraindication. 

4. Infection of the skin over the site of the 
needle puncture makes the procedure hazardous, 
by introducing organisms into the liver, from 
which they may rapidly enter the blood stream, 
giving rise to either a bacteremia or a septicemia. 

5. Chronic passive congestion is a relative con- 
traindication. The danger lies in the fact that 
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venous congestion from heart failure makes the 
liver more likely to bleed. However, if it’s a 
problem of differentiating a carcinoma from a 
hepatitis, the risk is justified when no other test 
will give the answer. 

6. Undrained ascites makes needle biopsy both 
hazardous and unsatisfactory: hazardous, because a 
loop of bowel may float up between the abdominal 
wall and the liver, and an undesired bowel punc- 
ture may occur; unsatisfactory, because the liver 
may float away from the biopsy needle. Pre- 
liminary paracentesis will circumvent this prob- 
lem. 

7. A massive amyloid liver occasionally splits 
open if a needle is inserted into it. In the presence 
of splenomegaly, albuminuria, and a long-stand- 
ing infection or rheumatoid arthritis, a Congo 
Red test should be done first. If positive, there 
is no need for liver biopsy to establish the diag- 
nosis. (Normally, over 60% of the dye should 
remain in the serum sixty minutes after injec- 
tion. ) 


Discussion 


Naturally, all of you will wonder just how safe 
this diagnostic procedure is. It is safer than the 
giving of a blood transfusion* if the contraindica- 
tions are observed. Many series of several hundred 
cases report a zero mortality* . Terry in England 
recently summarized the world reports on the 
mortality and morbidity of needle liver biopsies. 
The mortality figure was about one in a thousand. 
The unfortunate results usually occurred early in 
all authors’ series, while they were perfecting their 
techniques or when the biopsy was done in the 
face of definite contraindications. 

In the 38 cases done in Honolulu by the authors 
during a sixteen month period there have been 
no deaths. 

The morbidity has been around 0.34% in the 
world literature. The complications consisted 
mainly of post-biopsy bleeding, with an occasional 
instance of bile leakage, pneumothorax, or colon 
or renal biopsy. Most patients with post-biopsy 
bleeding responded to immobilization in bed, with 
transfusions when indicated. 

The procedure is definitely safer than a laparo- 
tomy, as the trauma of surgery may precipitate 
acute liver failure in patients with hepatitis or 
cirrhosis*. 

Just how well does the biopsy correlate with 
the other liver function tests? Liver cell damage 
or extensive inflammatory changes cause abnormal 


® Soutter, L.: Personal Communication to Author. 


* Terry, R.: Risks of Needle Biopsy of the Liver, Brit. Med. Jour., 
1:1102 (May 24) 1952. 
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flocculation or dye excretion tests®. Ninety per 
cent of the liver has to be diseased before these 
tests become abnormal. However, a fatty liver 
with no other changes gives normal function 
tests, even in the presence of jaundice. It is in 
cases of this sort that the biopsy proves of greatest 
value in avoiding an unnecessary major surgical 
procedure. Ordinarily the function tests alone, cor- 
related with the history and physical examina- 
tion, will differentiate surgical from medical 
jaundice in 90% of all patients. 


Fic. 3—Grade IV fatty change: involvement of much 
of liver by fatty metamorphosis. Nuclei not prominent. 
Compression of adjacent structure. Some lymphocytic 
infiltration. H & E, X90. 


Case Reports 


Here are four cases from the 10% of patients 
that could be properly evaluated only after the 
study of a biopsy specimen. 


Case i. (M. M.) This patient was a 28-year-old 
housewife who had had repeated bouts of vomiting, 
diarrhea, and weight loss since 1952, Several of these 
had been so severe as to require hospitalization for 
rehydration. She gave a history of having eaten a good 
diet, and the only remarkable physical finding was the 
fact that her liver extended four fingerbreaths below 
her right costal margin at the anterior axillary line. 

Her liver function studies were entirely normal: BSP, 
no retention at 45 minutes; cephalin flocculation, 0 at 
48 hours. After some discussion, we biopsied her. To 
our surprise, we found a fatty liver, like that seen in 
alcoholics (Fig. 3). Further direct questioning of the 
patient and the family then brought out the fact that 
she was drinking at least a pint of wine a day, and 
wasn't on the diet she had outlined. This case points 7 
out what can sometimes be learned by biopsy of a liver 
that is enlarged, yet functions sufficiently well to give 
normal chemical function tests. 


5 Waldstein, S. S., Popper, H., Szanto, P. B., and Steigmann. F.: 
Liver Cirrhosis: Relation between Function and Structure Based on 
Biopsy Studies, Arch. Int. Med., 87:844 (June) 1951. 


Popper, H. and Schaffner, H.: Laboratory Diagnosis of Liver Dis- 
ease: Coordinated Use of Histological and Biochemical Observations, 
JAMA, 150:1367 (Dec. 6) 1952. 
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Case 2. (W. B.) This 84-year-old man had a carci- 
noma of the prostate removed on April 12, 1953. He 
had been given 5 mg. of stilbesterol daily ever since, 
as complete removal of the lesion had not been achieved. 
During the prostatectomy he had received one unit of 
blood. The last week in July, approximately three 
months following the transfusion, he noted mild ano- 
rexia and jaundice. The patient was hospitalized August 
19, 1954, at which time his liver extended one finger- 
breadth below the costal margin at the anterior axillary 
line, and was mildly tender. His liver function studies 
showed a marked impairment of function: total bili- 
rubin, 12 mg., direct 1.6 mg%, and indirect 10.4 mg%; 
zinc sulfate turbidity of Kunkel, 78 units; thymol turbi- 
dity, 29 units; and serum alkaline phosphatase, 14 
Bodansky units. 

Despite tests pointing to parenchymatous disease, the 
patient’s liver was biopsied because of persisting acholic 
stools, though it was recognized that acholic stoods do 
occur with serious liver damage as well as obstruction. 
The specimen unequivocally showed an _ obstructive 
jaundice (Fig. 4). 

The surgeon explored this patient with the intent of 
doing a side-tracking operation. To everyone’s surprise, 
only an inflammatory mass of nodes was obstructing 
the common duct. Therefore, it was dilated, and a T- 
tube inserted. In this case biopsy was used to settle the 
problem of a surgical versus a medical jaundice within 
a week of the patient’s admission to the hospital. 


Fic. 4—Obstructive jaundice. Bile thrombi prominent. 
Bile staining of cells. Increased granularity of cells. 
Bile canaliculi dilated. H & E, X100. 


Case 3. (H. B.) This man, who operated a cleaning 
establishment, began to complain of right upper quad- 
rant pain which had no relation to meals or bowel 
habits. An enlarged liver had been noted one year pre- 
viously when the patient was treated for a left lower 
lobe pneumonia. He had been exposed to volatile organic 
solvents almost daily for the past twenty years. He was 
a social drinker. 


Function studies done in July, 1953 were borderline 
abnormal: icterus index, 16 units; cephalin flocculation, 
three plus in 48 hours; urinary urobilinogen positive at 
1:40; BSP, 2% retention at 45 minutes; and serum 
alkaline phosphatase, 2 Bodansky units. A needle liver 
biopsy at this time showed evidence of definite liver 
damage (Fig. 5). After several weeks of bed rest, the 
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patient returned to work asymptomatic, and was in- 
structed to work only at the receiving desk. 


Fic. 5—Grade I-II parenchymal change. Cells vary 
in size. Nuclei vary in size and are very prominent. 
Increase nuclear-cytoplasmic ratio. Distinct cell bounda- 
ries. Cytoplasm clear to markedly granular with clump- 
ing. This is at a higher power than the others in order 
to accentuate some of the finer points. H & E, X250. 


By March, 1954 all symptoms had recurred. Ques- 
tioning brought out the fact that although he hadn't 
had a drink, he had gradually returned to doing spot- 
cleaning. At this admission his function tests were all 
normal: BSP, 3% retention in 45 minutes; cephalin 
flocculation, 4% (normal is up to 25%); zinc sulfate 
turbidity of Kunkel, 4.5 units; and a 24-hour urinary 
urobilinogen failed to show any present. It was sus- 
pected that the latter test represented a laboratory 
error. An x-ray of the gall bladder showed excellent 
visualization and contractility. A repeat liver biopsy 
shows definite evidence of damage again despite im- 
proved function tests (Fig. 6). Biopsy in this case 
showed the functional tests to be misleadinyy us, and 
agreed with the patient’s clinical status. 


Fic. 6—Grade III change. Large fatty globules present. 
Marked variation in nuclear and cellular size and shape. 
Granularity of cytoplasm, marked. H & E, X60. 


CasE 4. (W.H.) This 45-year-old man entered the 
Territorial Hospital (for nervous and mental diseases ) 
actively hallucinating and deeply jaundiced, later giving 
a history of a heavy alcoholic intake in the past twenty 
years. In the last two years he had been jaundiced 
over six times. His liver was hard, regular, and extended 
four fingerbreadths below the costal margin at the 
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anterior axillary line. His function tests were not at 
all characteristic of the cirrhosis that was diagnosed 
clinically: thymol turbidity, 5.4 units; zinc sulfate turbi- 
dity, 2 units; van den Berg (total bilirubin), 41 mg%; 
prothrombin level, 629%; serum albumin, 3 gm%; globu- 
lin 2.6 gm%; and serum alkaline phosphatase, 13 Bo- 
dansky units. 


Fic. 7—Cirrhosis. Fat in cells. Fibrous tissue cutting 
off nests of fatty cells. Inflammatory cell infiltration 
and marked fibrosis, periportally. H & E, X60. 
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In view of the picture, the question came up, “Does 
this man have a malignancy of the liver?’ The odds 
were certainly in favor of a cirrhosis, but a super- 
imposed hepatoma could not be ruled out. Were it 
just cirrhosis, a laparatomy would not improve the 
patient's clinical situation in the least. Accordingly, a 
biopsy was performed. At the time of the biopsy the 
liver felt like a piece of leather, settling the question as 
to the fact that cirrhosis was definitely present, normal 
function tests or not (Fig. 7). In this patient the biopsy 
definitely ruled him out as a surgical candidate, as a 
partial hepatectomy is not tolerated by patients with 
cirrhosis. 


Summary 


Needle liver biopsy, when properly used, is a 
safe diagnostic procedure that supplements other 
diagnostic aids. 

It is of value in diagnosing not only primary 
liver disease, but also in picking up systemic in- 
fections, particularly miliary tuberculosis before 
it has become evident on the chest x-ray. 


7 Kihapai St., Lanikai 
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ATHEROSCLEROSIS—AN AUTOPSY STUDY 


” recent years, there has been an intense search 

throughout the world to determine the reason 
for and the nature of atherosclerosis. In various 
laboratories, athero- 
sclerosis (the most 
common form of ar- 
teriosclerosis ) has been 
produced experiment- 
ally in many different 
animals. Cholesterol 
and the fat in the diet 
have been blamed 
most frequently. Fe- 
male hormones, cho- 
line, inositol, methi- 
onine, etc. have been 
recommended as pre- 
ventives of this pro- 
cess, but the scientific storm still rages as to the 
importance of these different factors. Is diet really 
a factor? Is stress? Is heredity? Is it nephritis, toxic 
agents or an imbalance of the endocrines? 

Since in Hawaii we are living in an amazing 
test tube where climatic stress is at a minimum, 
social stress far less than in most places, and eat- 
ing habits of significant numbers of our citizens 
very different, it was thought that possibly a con- 
tribution could be made by analyzing our post- 
mortem atherosclerotic findings. 

Walter Bortz of the University of Pennsylvania 
during the summer of 1953 recorded the amount 
of atherosclerosis found in a consecutive series of 
1250 autopsies at The Queen’s Hospital in pa- 
tients over 30 years of age. Dr. Harold Civin 
helped throughout the study and evaluated the 
statistical significance of the findings. Mr. George 
H. Tokuyama arranged for the statistical tabula- 
tion on the IBM machines of the Board of Health. 
No attempt was made to evaluate the blood vessel 
condition in relation to the cause of death. The 
tabulation was merely to indicate the amount of 
atherosclerosis present in the coronaries of people 
who died of numerous causes. The degree of 
atherosclerosis was tabulated in five categories. 

The 1st group showed no atherosclerosis; the 
second group had minimal lesions. For the graphs, 
these two were lumped as having no or little 
atherosclerosis. The third group showed definite 
but not serious changes. The fourth group showed 
definite narrowing and diffuse sclerosis, and the 
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fifth group showed advanced sclerosis with 
plaques, occlusions and ulcerations. The fourth 
and fifth groups were lumped together as severe 
atherosclerosis. All the deaths were also tabulated 
by age groups of those under 45 and those over 
45. The actual collection of data was made in 
increments of each five years of age for each 
nationality. 

The accompanying tables and graphs were made 
from the recorded findings. 


PERCENTAGE 
WITH SEVERE * AORTA 
SCLEROSIS 
coronary 
100-- 
84% sex 


83% 
sol. 82% 
60 
40 40% 
20} 
-45 +45 -45 +45 
FEMALES MALES 


Fic. 1—Sex and Age Factors in Atherosclerosis (Fe- 
males vs. Males). 


TABLE 1.—Sex and Age Factors in Atherosclerosis, Medium 
to Severe in Females vs. Malvs. 


446 FEMALES vs. 804 MALES 
UNDER 45—Females had 101 cases 
52 of these had def. sclerosis, 
of aorta (3.4.5) 
of coronary (3.4.5) 
OVER 45—Females had 345 cases 
286 of these had def. sclerosis, 
UNDER 45—Males had 142 cases 
83 with def. sclerosis, 
of aorta 


OVER 45—Males had 662 cases 
580 with def. sclerosis, 


Age and Sex 


It is evident from Table 1 and Figure 1 that 
age is a definite factor. With rising years the 
amount of atherosclerosis increases, Forty per cent 
of all females between 30 and 45 had severe 
coronary atherosclerosis, but 56% of the males 
had similar severe lesions. In patients over 45, 
82% of the females and 83% of the males had 
severe coronary atherosclerosis. After the child- 
bearing period, apparently the difference between 
male and female becomes negligible. It was also 
evident that there is more severe atherosclerosis 
in the aorta than in the coronary. 
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Race 


Figure 2 suggests rather interesting differences. 
It will be noted that a higher percentage of the 
Caucasian females were free of sclerosis under 
45 (not of statistical significance) but a much 
higher percentage of the arteries of Oriental fe- 
males above 45 were free of sclerosis. In males 
under 45, there is little difference between the 
two groups, whereas over 45 there is a striking 
difference in the number of Orientals who were 
free of sclerosis and the fewer who had severe 
sclerosis as against the Caucasians in the same 
age groups. Considerably more sclerosis is found 
among Caucasian men than among Orientals in 
the over 45 age group. In females over 45, severe 
sclerosis is distinctly more marked among the 
Caucasians. Diet is one of the biggest differences 
in these two groups, and the diet difference is 
greater in the older people since the young Ori- 
entals are eating more and more Caucasian food. 

Figure 3 on Hawaiians and Part-Hawaiians is 
based on fewer cases than the graphs of the other 
groups and is, therefore, of less value. However, 
it is of interest to show that among Hawaiians and 
Part-Hawaiians there are fewer females over 45 


= 


C ORMENTAaL 
C * CAUCASIAN 


LITTLE OR NO SCLEROSIS MEAVY SCLEROS'S 


Fic. 2—Coronary Atherosclerosis (Oriental vs. Cau- 


casian). 
. LITTLE OR NO SCLEROSIS HEAVY SCLEROSIS 
71% 
56% 
20- 
5% 
FEMALES MALES FEMALES MALES 
Fic. 3—Hawaiian and Part-Hawaiian in % Athero- 


sclerosis. 
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without sclerosis, and more females over 45 with 
severe atherosclerosis, than in any other group. 
Among the Hawaiian males, however, there is 
a higher percentage of males free of sclerosis, 
and the percentage with heavy sclerosis falls 
between the Oriental and the Caucasian. The Ha- 
waiian women definitely tend to become fatter 
than any other group. These figures might help 
to point in the direction of the fat person as having 
more atherosclerosis, and that diet may be an 
important causative factor. 


TABLE 2.—ACP Study—Over 30 Years of Age. 


Males ....... 
Females 
Caucasian 0 
1,720. 34% 
ARTERIOSCLEROTIC HT. DIS. 
OBESITY 
HYPERTENSIVE CASES 
51% 
100 
C * CAUCASIAN 
O* ORIENTAL 
80 
sox 
4 
34% 
c c c ° 
ARTERIO- OBESITY HYPERTENSIVE 
SCLEROTIC 
os 


Fic. 4—Office Study of 5,010 Patients over 30 Years 
of Age (A.C. P.). 


A clinical study was made by the members of 
the American College of Physicians in Hawaii 
on 5,000 consecutive office patients over 30 years 
of age. The findings are tabulated in Table 2 
and Figure 4. There were fewer Orientals than 
Caucasians diagnosed as suffering from arterio- 
sclerotic heart disease. Note also that fewer Ori- 
entals came in for obesity. (The number on each 
bar indicates the number of individuals). On the 
other hand, there were more Orientals who were 
diagnosed with hypertension. The total number 
of cases of hypertension, of obesity and of arterio- 
sclerotic heart disease are relatively few in rela- 
tion to the total number who came to the doctor's 
office for advice. This relative rarity is in sharp 
contrast to the very common occurrence of athero- 
sclerosis in the autopsy findings at all ages. It 
suggests that atherosclerosis seldom gives any 
symptoms until advanced or when an occasional 
complication occurs. 
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Discussion 

Atherosclerosis may be found at all ages but 
seems to increase in most people with increasing 
age. In the female during the child-bearing pe- 
riod, it is of less frequent occurrence than among 
men of the same age group, but in later decades 
it becomes as prevalent as in men. 

Chickens in the egg-laying period are quite 
immune from atherosclerosis, In ages beyond 
the egg-laying period, injections of estrogen can 
prevent the formation of plaques which otherwise 
are readily produced. Recently, Major William 
F. Enos' reported the autopsy findings on 300 
American soldiers killed in action in Korea. He 
found among these men, whose average age was 
22.1, 77.3% showed some evidence of coronary 
disease. Twenty of these men had more than 40% 
closing of their coronaries. Two of them showed 
complete occlusion of a coronary artery. He in- 
dicated that the heavier the soldier, the more 
prevalent this condition. He also reported that 
in 20 Japanese males from the Tokyo medical 
office between the ages of 14 and 28, 71% 
showed a similar condition. He also noted that 
among 1480 post-mortem examinations among 
Japanese civilians, 14 had died of coronary 
disease. In Hawaii, of 3556 death reports of 
which 57% were Orientals, of those with cardio- 
vascular disease, 50.6% were Orientals*. The 
Caucasians, who constituted 23% of the deaths, 
had 27.4% of the deaths from such conditions. 

During 1953 at The Queen’s Hospital, 75 
Caucasians were admitted for coronary artery le- 
sions to only 19 Orientals, yet a total of 5254 
Orientals to 4565 Caucasians were hospitalized’. 
Even such gross figures not corrected for age 
suggest strongly that atherosclerosis is more pre- 
valent in Caucasians than in Orientals. 

In World War II, the armed forces reported 
40,000 necropsies. Many showed coronary disease. 
Of these, three-fourths had died suddenly. Dr. 
Isadore Snapper, who had worked in China, re- 
ported that the starving Chinese (and he said 
that, as a Caucasian doctor, that was the only 
kind of Chinese he treated) at death showed no 
or very little atherosclerosis.. He wondered if 
the high milk, high fat diet of the Americans 
had something to do with the amount of arterial 
damage so frequently noted in the United States. 

At the recent meeting of the American College 
of Physicians in Chicago, various phases of the 
atherosclerotic problem were discussed. It was 


* Report given at the Annual Meeting of ACP in Chicago, April, 
1954, to be published during the year by the various authors. 


® Board of Health Statistical Dept. 
The Queen's Hospital Record Dept. 
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evident that there is still a great difference of 
opinion as to exact causes. Some of the factors 
mentioned were that there is a definite thinning 
of the arterial intima of the female as compared 
with the male. Also it was repeatedly stated that 
the estrogens gave a certain degree of immunity, 
and that heredity was possibly a factor. In those 
who have advanced atherosclerosis, the alpha lipo- 
protein was found in much lower percentage 
than in normals. Controls for this are rather 
difficult to obtain since it is difficult to make a 
clinical diagnosis of no sclerosis (normal). Sev- 
eral speakers noted that there is not enough evi- 
dence at present for advocating the presently 
recommended dietary regimes either as preventives 
or as cures. The evidence is still insufficient to 
warrant recommending any specific diets, accord- 
ing to them. Certain chemicals were advocated 
to reduce this condition by lowering blood cho- 
lesterol. The most recent of these were beta-sitos- 
terol from wood pulp and gamma-sitosterol with 
stigmosterol from soy sources. These taken by 
mouth prevented the absorption of cholesterol 
from the intestine and caused a lowering of the 
serum cholesterol. It was also ventured that if the 
blood cholesterol is over 300, the person has taken 
at least 40% of his calories as fat. In the old Japa- 
nese diet 80% of the calories came from salt- 
free rice. However, the cholesterol level or the 
change of the phospholipid ratio has not been 
proven as a cause of arterial damage. Another 
recent observation was that cortisone raises the al- 
pl.a lipoprotein and that such blood is less athero- 
genic than one with a low alpha lipoprotein. It was 
demonstrated in a study of the pathology of this 
condition that the severest damage and the earliest 
occurs at points of stress in the vessel. Still another 
report suggested that the atheromatous lesion was 
due to a marked phagocytosis of lipids by certain 
cells occurring at points of stress in the artery. 
Hence, it might be a healing process. Such deposit 
of lipids by these cells could produce the plaques. 

The figures presented from our local study 
help to confirm some of these observations, espe- 
cially as to sex, age, and possible diet relation- 
ships. The findings also suggest, in comparing 
the Orientals and Caucasians under 45 as com- 
pared with those over 45, that the younger mem- 
bers of the two races have more nearly the same 
percentage of atherosclerosis than the older ones. 
That observation may indicate that as the Oriental 
is adopting the Caucasian diet with its richer intake 
of fat, cholesterol and calories, he tends to de- 
velop the same degree of atherosclerosis. The 
older Oriental tends to have much less of this 
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Fic. 5—Comparisons of Diets. 


condition, possibly due to a greater difference in 
his diet. Twenty years ago a careful diet study 
was made. The difference of the Oriental versus 
the Caucasian diet is indicated in Figure 5. 
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Perhaps 20 years from now when all the people 
on these islands are eating approximately the same 
food (merely crystal ball gazing) a recheck will 
show no racial difference in atherosclerosis. 


Conclusion 

A study of 1250 autopsies in Honolulu was 
made. The findings indicated that atherosclerosis 
is more common in the male than in the female, 
although the female after the child-bearing period 
approached the male percentage. 

That age seems a definite factor in the develop- 
ment of this condition. 

That there seems to be a difference between 
the Caucasian and the Oriental but that this dif- 
ference seems to be decreasing with the increasing 
number of Orientals who are eating the Caucasian 
diet. Another study twenty years from now may 
help to answer this question. 


"1133 Punchbowl St. (The Medical Group.) 
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ENDOCARDIAL FIBROELASTOSIS IN INFANCY 


W. HAROLD CIVIN, M.D.* aNp ALVIN V. MAJOSKA, M.D.,+ Honolulu 


NDOCARDIAL fibrosis (sclerosis, fibro- 
elastosis, or fetal endocarditis) was first re- 
ported by Kreysig (cited by Krstulovic') in 1818. 
In Hawaii, recently, 
there came under ob- 
servation two male 
children who were af- 
flicted with this condi- 
tion. 

One of the children 
was 4 months old. His 
mother’s pregnancy 
and labor were un- 
eventful as far as could 
be determined. Four 
days before death, the 
patient developed a 
“common cold.” The 
child was found dead in bed. 

The other child was 2 years and 6 months old. 
His mother had a history of slight albuminuria 
during the last four months of the pregnancy. 
The mother’s Kahn was negative during the 
pregnancy. The child was seven months prema- 
ture. The boy was described as being in perfect 
health. The afternoon of the day of death, the 
patient received a diphtheria-pertussis-tetanus tox- 
oid immunization. The child died suddenly a few 
hours later. 

At necropsy, the four-months-old child showed 
the chief difficulty in the heart. This weighed 80 
grams (normal for age, 27 grams) and was globu- 
lar. The great vessels entered and left the heart 
in normal relationship. The ductus arteriosus was 
closed, as was the foramen ovale. The left ventri- 
cle was markedly dilated and hypertrophied and 
there was marked thickening of the endocardium, 
which appeared as a thick white membrane cover- 
ing the superior two-thirds of the ventricular 
cavity. This was also seen, to a lesser extent, in 
the right ventricle. 

Microscopic examination revealed extreme en- 
docardial fibrosis with no inflammation. Thick 
bands of fibrous tissue extended deeply into the 
myocardium. Elastic stains revealed markedly in- 
creased elastic fiber formation. 

The second child, at necropsy, presented a heart 
weighing 110 grams (normal, 58 grams). The 
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right ventricle was dilated and hypertrophied. 
The left ventricle showed marked endocardial fi- 
brosis with extension of the fibrosis into the myo- 
cardium (Fig. 1). 

On microscopic examination, the thickened en- 
docardium showed fibrosis with increased elastic 
fiber formation. Inflammation was absent. 


‘a 
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Fic. 1—Photograph of heart showing marked endo- 
cardial fibrosis involving ventricles including the trabe- 
culae carnae. 


Discussion 

Endocardial fibrosis or sclerosis (endocardial 
fibroelastosis, fetal endocarditis) with cardiac hy- 
pertrophy in the absence of major malformation 
of the heart had been reported only 41 times up 
to August, 1951.' We are acquainted with 4 pre- 
viously unreported cases in the Territory, includ- 
ing the 2 reported above. Furthermore, the con- 
dition is not as rare as may seem, because it, or 
a similar process, is a major cause for rejection of 
applicants to the army in East Africa.* Davies, 
an acute observer, feels it is associated with a 
nutritional disease occuring here and elsewhere 
and known as kwashiorkor or ‘malignant mal- 
nutrition.” This has been recently reviewed in 
the J.A.M.A.* Nevertheless, the condition appears 
to have escaped general recognition. 

Clinically, the outstanding feature is difficulty 
in breathing. Cyanosis may be present. Other 
manifestations may include anorexia, irritability, 


2 Davies, J. N. P.: Kwashiorkor (and discussion), Trans. Ninth 
Conf. of Liver Injury, Josiah Macy Foundation, 1951, 151. 

® Williams, C. W.: Kwashiorkor, J.A.M.A. 153:1280 (Dec. 5) 
1953. 
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failure to gain weight, convulsions, etc.; or there 
may be no symptoms at all and this is an added 
cause of ‘'sudden death.” 

The cause of the condition is in doubt. In the 
early literature these cases were all considered as 
“fetal endocarditis,’ if in youngsters. More re- 
cently, mounting evidence has been noted in sup- 
port of the condition’s being of congenital origin. 
Other etiologies suggested are metabolic disorder, 
circulatory deficiency and nutritional deficiency. 

Proponents of the infectious theory hold that 
since this condition is reportedly found chiefly in 
infants, the infection is intrauterine. This is based 
chiefly on the absence of signs of infection else- 
where in the child and on the occasional findings 
of foci of inflammatory cells of the chronic type 
in the heart. In 12 of 20 cases where pregnancy 
history of the mother was available, no complica- 
tion was noted. In the rest, minor surgical pro- 
cedures or acute upper respiratory infections were 
commented on during pregnancy. 

Opponents of the infectious theory state that 
there is insufficient evidence for infection. The 
presence of the disease in siblings, they contend, 
indicates the possibility of a germ plasm defect. 
Gross questioned why so destructive a lesion (pro- 
ducing a large amount of fibrosis) should remain 
so localized (to the heart) if infectious in nature. 
Associated, generally accepted, congenital ano- 
malies in other parts of the body at times have led 
some observers to favor the congenital origin of 
the defect. The failure to find historical, clinical, 
or pathological evidence of inflammation in most 
cases has led to postulates of metabolic, circula- 
tory, and nutritiona' (as well as congenital) ab- 
normalities’ being etiologic factors. The findings 
in East Africans are advanced as a point in favor 
of a nutritional deficiency. However, the identity 
of the East African cases and those in infancy 
has not been established to everyone’s satisfaction. 
Johnson‘ recently has felt that endocardial fibro- 
elastosis always develops in hearts having asso- 
ciated malformations which could produce endo- 
cardial anoxia. The usual malformations involved, 
he feels, are anomalies of the coronary arteries, 
premature closure of the foramen ovale, and 
valvular atresia. In his causes of anoxia he includes 
two cases of idiopathic hypertrophy. There are a 
number of authorities who feel that the hyper- 
trophy may be secondary to the fibroelastosis. 
Johnson does feel that other factors may be also 


¢ Johnson, F. R.: Anoxia as a Cause of Endocardial Fibroelastosis 
in Infancy, A.M.A. Arch. Path. 54:237 (Sept.) 1952. 


involved. At present it would seem judicious to 
say that the cause of endocardial fibroelastosis is 
unknown, but is probably not inflammatory. 

Edwards® has classified the condition under 
discussion into a contracted type (constrictive en- 
docardial sclerosis) and a dilated type, depending 
on the condition of the left ventricle. The different 
factors mediating the development of the two 
types of lesions is unknown. 

It has been suggested that the disturbance of 
function in the constrictive type is due to pre- 
vention of adequate diastolic expansion of the left 
ventricle. In the dilated type it is hypothecated 
that the thickened endocardium seals the left 
ventricular ostia of the thebesian veins and so 
alters the circulatory dynamics, Furthermore, it has 
been suggested that the fibrosis mechanically 
hinders both full dilatation and full contraction. 

The cases described in this paper were both of 
the dilated type. There was no history of maternal 
infection during pregnancy. The prenatal history 
of albuminuria in the mother of the two and one- 
half-year-old child is hardly sufficient evidence of 
infection in the absence of corroborative evidence. 
Again, albuminuria per se is not indicative of 
toxemia except perhaps in the minds of some 
strict theorists. 

The presence of a ‘‘cold”’ in the four-months-old 
child might indicate an infectious process. How- 
ever, the extreme fibrosis seen is certainly of more 
than the four days’ duration noted in the clinical 
process. Furthermore, no inflammatory cells (ex- 
cluding fibrocytes) were present in the heart. 

Nutritional and metabolic, as well as circulatory 
deficiencies could not be ascertained. Concomitant 
congenital defects were not present in the children. 

It should be noted that both hearts were hyper- 
trophied. Certainly, a number of cases of so-called 
congenital idiopathic cardiac hypertrophy are of 
this type. It would appear, however, that not all 
fall in this category. One of us has recently seen 
two siblings with cardiac hypertrophy without 
endocardial sclerosis and with no other etiologic 
factor demonstrable. 


Summary 


Endocardial fibroelastosis is probably not as 
rare as has been hitherto believed. Its genesis is 
unknown. It may be a cause of sudden death and 
of otherwise unexplained cardiac hypertrophy in 
children. 


5 Edwards, J. E., Primary Endocardial Sclerosis, 420: in Goulg. 
Path. of the Heart, Charles C. Thomas, Springfield, Ill., 1953. 
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The Presidents Lage 


From an insurance company, I received the 
address of the retiring A.M.A. President, Dr. 
Edward J. McCormick, given to the House of 
Delegates at their annual meeting. The insurance 
executive wrote, “We were particularly interested 
: in Dr. McCormick’s discussion of average fee lists 
NILS P. LARSEN, M.D. ... it is our hope that your association may give 
consideration to this type of program.” 


In the attached pamphlet Dr. McCormick stated in part: “An additional positive 
step by the medical profession can be taken that would benefit not only the policy- 
holders but the various underwriters as well. The profession should consider the 
creation of average fee lists or fee schedules that would prevail . . . on a regional 
basis for the vast majority of cases. If the profession could evolve such a program 
it would serve two main purposes . . . establish appropriate values for professional 
services that would be known to the public . . . insurance underwriters would 
know what schedules of benefits to offer in various areas . . . Another accomplish- 
ment of this proposed program would be to eliminate a large proportion of the 
complaints of patients with respect to fees... . 


“After such a program is arranged by doctors themselves . . . those of our mem- 
bers who fail to cooperate, who overcharge, and who add to their bills over and 
above the reasonable fees determined, should be called before the grievance com- 
mittees of their local societies to show cause why they should not be suspended or 
expelled. 


“It seems to me that if such a proposal . . . can be epproved . . . the patient will 
be served and n.edicine safeguarded. Scandals that have been publicized would be 
prevented ... Voluntary insurance becomes a sham unless we take definite action 
to make the protection realistic. . . . 


“The time has passed when the medical profession can predicate a fee on the 
basis of ability to pay. The well-to-do man or woman is resentful of this ancient 
practice . . . the days have passed when physicians can compute their fees on the 
basis of a patient’s salary.” 


The president of the A.M.A. wrote this after visiting hundreds of communities 
and talking to thousands of people. He knows whereof he speaks. 


The abuses that have given the profession a black eye come from a very few of 
our profession. This is. verified by the HMSA records. By taking the realistic 
attitude suggested, we can prove to the community that our number one thought 
is service, and that the real satisfaction we get from our work is doing a good job 
and being helpful to the community in which we live. If we all support the new 
plan when it is finally completed it will do more than anything else to keep our 
profession in the true American tradition of a free enterprise. If we all work to- 
gether we can deliver “more and better care” for less money than anyone else. 


And our whole profession can participate. 
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New Health Executives 


The Hawaii Cancer Society and the Hawaii 
Heart Association acquired new Executive Direc- 
tors—the second one for Cancer, the first for 
Heart—in November and October respectively. 

The Heart Association, which recently con- 
ducted its first public appeal for funds, announced 
the appointment of Mrs. Sabra Sadler as its first 
full-time Executive Secretary. Mrs. Sadler, Virgi- 
nia-born, and educated at the College of William 
and Mary and the University of Virginia after her 
graduation in nursing at the Medical College of 
Virginia, has been interested in heart disease ever 
since her nursing school days. She has been con- 
sultant nurse on the Virginia State Rheumatic 
Fever Program since 1941. She is the author of 
Rheumatic Fever—Nursing Care in Pictures, the 
first book on this subject for parents, as well as 
several articles on heart disease. 

The Hawaii Cancer Society has been fortunate 
in being able to replace its original Executive Di- 
rector, Ted Rhea, who died last July, with a 
physician specially qualified in cancer control 
work: Dr. Walter B. Quisenberry. Dr. Quisen- 
berry, a graduate of the College of Medical Evan- 
gelists in 1941, also holds a degree of M.P.H. 
(Johns Hopkins, 1945) and is a diplomate of 
the American Board of Preventive Medicine and 
Public Health. A native of Missouri, he has been 
with the Territorial Department of Health since 
1947, when he became Chief of its Bureau of 
Venereal Disease and Cancer Control. Since 1951, 
he has been Director of its Division of Preventive 
Medicine. In 1953 Dr. Quisenberry was invited 
by the British Medical Association to participate 
in a panel discussion on Cancer and the Com- 
munity at its annual meeting in Cardiff, Wales. 
This last summer he delivered the James Ewing 
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Memorial Lecture on cancer before the New York 
Academy of Medicine. Dr. Quisenberry has been 
a member of the Board of Directors of the Cancer 
Society continuously since its reactivation in 1948, 
and has also served as a member of its board of 
cytologic diagnosticians. 

Mrs. Sadler and Dr. Quisenberry are welcomed 
as distinguished additions to Honolulu’s able 
group of voluntary health agency executives. Their 
offices will be in the communally operated Luna- 
lilo Health Building, which also houses the Tu- 
berculosis Association, the Oahu Health Council, 
the Polio Foundation and the National Society for 
Crippled Children. 


The Decline of the House Call' 


Once the standard symbol of the medical prac- 
titioner, the little black bag seems headed for a 
museum. The house call is coming to account for 
less and less of the doctor’s practice. The horse 
and buggy doctor would have included the main- 
tenance of both the horse and buggy in his income 
tax deduction if they had income tax in those days. 
Making calls was a large part of his practice. 


Now that transportation has become swifter, 
the doctor's need for it has become less. Some 
physicians practically never make house calls. 
Others do so with great reluctance and impose on 
the patient such discouraging obstacles as higher 
fees and tardy arrivals. 


The reasons for this reluctance to make house 
calls are that the doctor is too busy, that equip- 
ment in the office is better, or that the patient is 
not as sick as he thinks, This is quite in line with 
the trend of the times. Probably nothing that can 
be said or done now will reverse the trend. How- 


1 Editorial, J. Med. Soc. of New Jersey 51:335 (Aug.) 1954. 
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ever before the house call becomes completely ex- 
tinct we would like to utter this requiem. 

There is nothing quite as challenging as a closed 
door. The doctor who has never waited for the 
door to open has lost out on one of life’s interest- 
ing experiences. With today’s modern diagnostic 
equipment it is much easier than it used to be to 
make a diagnosis. But in the home, the doctor 
must make a diagnosis with only the simple equip- 
ment he can carry in the bag plus his eyes, his ears, 
his fingers, his medical training and, one hopes, 
his God-given common sense. If he can do that, 
he is really playing in medicine’s major league! 

A patient sends for a doctor only when he con- 


REACTIONS OF A MORBID ANATOMIST TO 
MAKING THE ACQUAINTANCE OF THE 
KAUFFMANN-WHITE SCHEME 


I’m sure when White and Kauffmann wrote their 
Salmonella scheme 

They little thought that they’d composed the 
poetaster’s dream. 

Who minds anaerogenesis or antigenic loss? 

There’s consolation in the sound of names like 
Avittingfoss. 


While morehead dreams of poona, with havana 
and champaign, 

I drive uphill from nottingham with thompson in 
the rain. 

We'll stop and have a worthington in shipley on 


th 
siders himself in trouble. The doctor who re- Wed ta made it a manhattan had it been a 
sponds is viewed as a friend in deed. Many harsh desendai. 


things have been said about medical practitioners 
during the last two decades. But no one ever says 
them about the doctor who is willing to reply to a 
cry for help by making a call to the home. Such a 
call may be time taking, economically profitless 
and subject to certain technical and scientific 


Some Salmonellological reading' 


One of The Lancet’s imitable (but only by one 
another) and anonymous Peripatetic Correspond- 
ents (perhaps a resident of chester, norwich, or 
horsham) concluded his column in the issue of 
last June 26 with the following commentary on 
the nomenclature of the Salmonellae, those 


My mission will require me to fly out to kaapstad 
soon 

By napoli and cairo through an aequatorial noon. 

mendoza, old hidalgo, will put on his panama 

And join me in nairobi—it isn’t very pharr. 


Aunts adelaide and berta will enjoy the eastbourne 


deficiencies. It is a cheerful symbol of service to sun sae 
people in trouble—a service which is the glory — infant is quite happy with banana, ball and 
un. 
H and the touchstone of our creed. Let hindmarsh take madelia in his austin to 
Dunoon, 


But give me loma linda and a pensacola moon! 


Before the Salmonellae lose their eponymic names 

(way cross the wide missouri and to georgia 
away!) 

Ere Arab numerals replace the Roman ones, 
who blames 

A london salmonellogist who sanga little lay? 


ubiquitous little pathogens dealt with in a more 
serious vein in this issue of the JOURNAL by Dr. 
Levine. 


1In England Now: A Running Commentary by Peripatetic Corre- 
spondents, Lancet 266:1344 (June 26) 1954. 

_* Levine, M.: Salmonella and Salmonella Infections. I: Identifica- 
tion of Salmonella Types and Significance of Salmonella Typing, Ha- 
wall Mep. J. 14:113 (Nov.-Dec.) 1954. 


CLINTON D. SUMMERS 


PRESCRIPTION e PHARMACISTS 


PHONES 66-0-44 
66-86-65 


THIRD FLOOR-YOUNG BUILDING 
HONOLULU, 
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Hydrochloride 
Tetracycline HCI Lederle 


ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid 
acceptance by physicians throughout the country. Within a few months of its introduction, 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 
of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 
Gram-negative organisms, as well as virus-like and mixed infections. 


ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN has the advantage of minimal side reactions. 


LEDERLE LABORATORIES DIVISION awenscaw Cyanamid company Pear! River, New York 
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This is What’s New! 


In Manchester, England, Forrester, Jefferson 
and Naunton report the virtual elimination of 
retrolental fibroplasia by avoiding the use of 
high concentration of oxygen in premature in- 
fants. They found that decreased use of oxygen 
did not increase the mortality rate in the prema- 
ture infants. In the past seven years, in two pre- 
mature nursery units they discovered 83 cases of 
retrolental fibroplasia with 21 of the infants being 
blind. Since restricting the use of high oxygen 
concentration three years ago, they have had no 
infants with blindness due to retrolental fibro- 
plasia. [The Lancet, CCXVII:258 (August 7) 
1954.} 


7 7 


Why blood vessels dilate distal to stenosing 
vascular lesions is explained by E. Holman. The 
intriguing fact that the aorta in congenital coarc- 
tation is dilated distal to the site of coarctation is 
apparently due to post stenotic drop in pressure 
with conversion of high kinetic energy into high 
potential energy with increased lateral pressure 
against the vessel wall. Assoc’ated with this, there 
are eddy currents of alternating high and low 
pressures causing structural stresses to the distal 
vessel wall. [The Journal of Thoracic Surgery, 
28:109 ( August) 1954.} 


Without a broad spectrum antibiotic to call 
their own, E. R. Squibb & Sons have been at some- 
what of a disadvantage. With their release of 
mycostatin (Squibb Nystatin), an antifungal an- 
tibiotic obtained from Streptomyces noursei, this 
disadvantage may be transient. One 500,000 unit 
tablet taken t.i.d. for a few days appears to be the 
most specific treatment for intestinal moniliasis 
following the use of the broad spectrum antibi- 
otics. [Squibb Project Brief. } 


Four British physicians report that the A,B,O 
blood groups correlate with benign and malig- 
nant lesions of the intestinal tract. Carcinoma 
of the stomach is significantly more frequent in 
patients with group A while benign gastric and 
duodenal ulcers are more frequent in patients 
with group O blood. There is no correlation with 


cancers of the colon, bronchus or breast. [ Aird, 
et al., British Medical Journal, 4883:315 (August 
7) 1954.} 


7 7 


In the same issue of the British Medical Jour- 
nal, other workers report that toxemia of preg- 
nancy is more prevalent in women with group O 
and that carcinoma of the lung does not correlate 
with the A,B,O blood groups. All of this bears 
out our belief that eventually the important facts 
in medicine will be unearthed. Here it was only 
last December that a Swede discovered that 
women with inverted nipples tend to have mi- 
graine, at least in Sweden. 

7 


There may be hope for patients suffering from 
plutonium poisoning. This heavy radio-isotope 
which is fuel for the atomic energy plants is con- 
centrated in the victim’s bones. There it continues 
to irradiate the body for the remainder of the pa- 
tient’s life with bone necrosis, marrow damage 
and osteogenic sarcoma as possible late complica- 
tions. EDTA (cthylene diamine-tetra-acetic acid), 
which has been used with success in lead poison- 
ing, accelerated the excretion of Pu**® in two 
atomic workers who were accidentally poisoned. 
{ Foreman, et al., A.M.A. Archives of Industrial 
Hygiene, 10:226 (September) 1954.} 


7 7 7 


Add one more use for adrenocortical extract. 
ACE causes crayfish to assume a redder hue by de- 
pressing the darker pigment of their shells. [Gold- 
man and Wells, Science, 120:350 (August 27) 
1954. 


7 


Reports on systemic lupus erythematosus 
syndrome as a result of Apresoline therapy for 
hypertension continue to appear. One patient 
treated for nine months developed the full clin- 
ical picture of L.E. with L.E. cells demonstrated 
in the peripheral blood. The entire picture cleared 
one month after cessation of therapy. [Shackman, 
et al., ].A.M.A., 155:1491 (August 21) 1954.} 


FRED I, GILBERT, JR., M.D. 
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Woman’s 


Auxiliary 


The Woman's Auxiliary to the Hawaii Medical 
Association contributed an interesting calendar of 
social events during the Sixth Congress of the 
Pan-Pacific Surgical Association held here in Oc- 
tober. Mrs. Ralph B. Cloward, President, acted as 
coordinating chairman, assisted by members of 
the Auxiliary. 

A welcoming morning brunch and fashion 
show held at Queen’s Surf was a high light in 
the program for Surgical Congress wives. The 
theme was Fashions Internationale and featured 
a unique presentation of authentic costumes and 
dances of the various racial groups of Hawaii and 
their adaptations in modern fashions. Represented 
were the Tahitian, Chinese, Filipino, Japanese, 
East Indian, and Hawaiian peoples. This event 
was prepared by the staff of Queen’s Surf, together 
with Watumull’s Stores, who provided costumes, 
models, and original fashions. Mrs. Elaine North 
of United Airlines served as fashion commentator 
and program coordinator. A few of the visiting 
guests present were Mrs. I. S. Ravdin, Philadel- 
phia, Pennsylvania; Mrs. Daniel Morton, Los An- 
geles, California; Mrs. Stuart Harrington and Mrs. 
L. M. Randall, Rochester, Minnesota. Auxiliary 
chairman for the brunch was Mas. F. J. Pinkerton. 

The evening before, 2 reception and cocktail 
party at Tripler Army Hospital Officers’ Club 
opened the social program. An invitation was ex- 
tended to the doctors and their wives to tour Trip- 
ler Army Hospital in the afternoon. Mrs. C. M. 
Burgess was chairman of this event, and Mrs. 
Thomas J. Hartford was co-chairman. Mrs. 
Thomas W. Cowan and Mrs. Frederick L. Giles 
were in charge of the decorations and floral ar- 
rangements for the occasion. Doctors’ wives 
served as hostesses. 

One of the most important projects of the 
Auxiliary was the hostess information desk which 
was maintained at the Royal Hawaiian Hotel to 
accommodate visiting doctors and their wives. 
Mrs, Douglas Bell was chairman of the project; 
Mrs. Garton Wall was co-chairman. Members of 
the Auxiliary took charge of the desk during the 
seven-day Congress from 8:00 A.M. to 4:00 P.M. 
Another contribution of this committee was to 
work with the Hawaii Visitors Bureau assembling 
tourist information pamphlets which were pre- 
sented to members of the Congrcss along with 
their official Pan-Pacific Program. 
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Four members of the Auxiliary were called 
upon to assist Dr. Nils P. Larsen, author and di- 
rector of the pageant, Birth and Growth of Sur- 
gery in the Pacific. The production was held at 
Queen’s Hospital to dedicate the new surgical 
wing as part of the official program of the Surgical 
Congress. Mrs. P. Howard Liljestrand was in 
charge of the musical sequences. Mrs. Robert 
Johnston and Mrs. Robert Katsuki obtained the 
assistance of staff members and their children. 
The children marched on stage carrying flags of 
fifty-seven nations. Mrs. Kyuro Okazaki assisted 
by obtaining the authentic costumes of the year 
1650 which were used in the scene portraying the 
Three Japanese Doctors. Following the pageant, 
Governor and Mrs. Samuel Wilder King received 
the delegates and their wives at a reception in 
their honor held at Washington Place. Mrs. 
Francis J. Halford was coordinating chairman 
from the Woman's Auxiliary. 

Dr. I. S. Ravdin of Philadelphia, president of 
the association, and Mrs. Ravdin were hosts at the 
traditional president's reception held at Queen's 
Surf. This was followed by a luau which was the 
closing function on the program. Mrs. Thomas 
Richert and Mrs. Robert Millard were chairmen 
of the committee on decorations, while Mrs. Hon 
Chong Chang was chairman of the telephone 
committee. The decorations were carried out un- 
der the direction of Mrs. Caroline E. Peterson, 
who, with a large number of Auxiliary members, 
devoted two days to the task of decorating the 
luau tent and making floral arrangements for the 
tables. There were generous contributions of 
flowers and plants from Auxiliary members and 
their friends. A vote of thanks should be extended 
to the Hawaii and Maui Auxiliaries for sending 
flowers; to Mrs. J. M. Kuhns of Kauai who con- 
tributed two hundred beautiful crown flower leis, 
and who also helped with the decorating; and to 
Mr. Colin Potter of Foster Gardens who contrib- 
uted many lovely seed plants. The tables were 
beautiful with anthurium, orchid, and bird of 
paradise centerpieces, as well as Hawaiian puolos 
and crown flower leis. The program was an ex- 
ceptional presentation of historical Hawaiian lore 
and dances, and, together with the Hawaiian feast, 
provided a fitting climax and gesture of Aloha to 
the Pan-Pacific delegates and their families. 

Mrs. L. L. Buzaip 
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Perhaps It’s Your Nerves 


The Patient’s Motivation as a 
Medical Tool 


Rosert A. KimMMIcH, M.D. 


Much attention has been paid in recent years to the 
importance of the relationship between patient and 
physician. This relationship is of basic importance since 
it is the keystone of proper carrying out of the treatment 
plan. 

The patient comes with certain preconceived ideas 
about his illness, the doctor, the treatment process and 
his own prognosis. These are a mixture of phantasy, 
reality, anxiety and optimism. He may be correct about 
his diagnosis but completely wrong and fearful about 
the treatment. He often expects or hopes for a ‘miracle 
cure.” Current popular writing or simply his own re- 
action to fear of his illness may have a major part in 
producing such unreal hopes. At a deeper level is the 
magical and primitive belief in the omnipotence of the 
physician. 

The unconscious over-valuation of the doctor is not 
necessarily a handicap; in fact it is one of the effective 
factors in the therapeutic course of events. The patient 
comes because he wants help and must consider the 
doctor strong and reliable enough to give the needed 
help. That is, the doctor must be more “powerful” 
than the patient. 

Primary motivation for seeking the doctor is usually 
based on pain and fears relating to discomfort—that is, 
symptoms. The patient seeks the cessation of discom- 
fort and return to the emotional and physiological bal- 
ance experienced as health. Our culture has taught him 
that there are things to be done that can help him, 
especially in the hands of a special person with special 
skills. 

This very strong motivation for help also brings with 
it, however, a fear of the unknown treatment. Also, 
most people are uneasy with their own helplessness and 
are reluctant to expose their infirmities. The conviction 
that treatment may bring more pain than the disease 
often lurks in the background as well. We can see, 
therefore, that even as the patient seeks our help he is 
in conflict about getting help or avoiding it. One part of 
our task in the early phases of contact with the new 
patient is to help him clarify and increase his motiva- 
tion to seek help and decrease the tendency to avoid it. 

It becomes clear that a patient will be willing to ac- 
cept the treatment and continue with it over an indefi- 
nite period of time if his attitudes toward the doctor 
remain largely positive. He will be able to wait, he 
can endure necessary pain and can take a more realistic 
view of his illness under these conditions. 

In producing such an attitude we, consciously or un- 
consciously, behave toward the patient in such a way 
that he will be rewarded psychologically for useful at- 
titudes. How we behave is as important as what we say 
for the patent is in some ways quite infantile in his 
needs when he feels helpless against his illness. The 
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rewards he receives are many in form. They may be 
anything from verbal approval of his cooperation to 
actual cure of his disease. A smile, a question or even 
an appropriate silence may be rewarding. Preparing 
him for a painful manipulation or understanding his 
fears of treatment may show him our interest in him 
as a person and that we do not regard him simply as 
a helpless “bag of symptoms.” He will feel he also 
participates in treatment. 

The physician’s warm, sympathetic attitude and his 
assured, professional manner tend to reduce excessive 
anxiety and also such consistent positive behavior will 
tend to help the patient imitate or “identify” with the 
doctor. This is a great and important source of strength 
to patients. They are quick to pick up anxiety, evasive- 
ness, and irritability on the part of the doctor and apply 
it to themselves or turn it back upon the physician 
himself. 

Just as a child gains strength from imitation of the 
important parent-figures in his life, so do the patients 
gain hope and strength from the physician toward 
whom they have trust and positive feelings. 

A patient will be able to take and utilize advice, 
therapeutic manipulation and even kindly rebuke only 
if he has first built a strong positive feeling for his 
doctor. Thus, before -xe undertake deeper and more 
difficult parts of the treatment regitae we must first 
evaluate the patient’s readiness and ability to cooperate 
in carrying it through. (This would obviously not hold 
in the case of an emergency situation where immedi- 
ate drastic intervention is clearly indicated. ) 

Thus we submit that the helping aftitudes of the 
physician are often of a magnitude of importance equal 
to or greater than the actual specific surgical or phar- 
macologic procedures prescribed. We must remind 
ourselves that even in the case of an “entirely physical” 
disease such as a broken bone, the patient also inevi- 
tably reacts to it with certain anxieties, hopes and 
changes in his behavior. 

Clarification of his illness, erasing unrealistic fears 
and expectancies, outlining a fairly understandable 
regime, giving some idea as to course and prognosis, 
all help in keeping him cooperative and justifiably re- 
ward his confidence in the doctor. He will be ready to 
continue his treatment beyond the two most difficult 
periods, narnely, the phase where therapy is most fear- 
ful to him and the phase where his symptoms have been 
so alleviated that he sees no further need for treatment. 

We might restate our thesis by saying that no matter 
how great the knowledge and skill of the physician, he 
cannot effectively treat if the patient does not cooperate 
or leaves in the middle of treatment. Much of the re- 
sponsibility for the long-term course of events lies 
with the doctor himself and his cognizance of the 
emotional as well as physical needs of his sick patient. 
In this way, kindly rewarding and strengthening of 
the patient’s positive motivation becomes a significant 
therapeutic tool. 
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Recent Acquisitions 


Allergy 
Vaughn, W. T. Primer of allergy. 4th ed. rev. c1954. 
(gift of publisher). 


Cancer 
Greenstein, J. P., ed. Advances in cancer research. 
1954. 


Cardiology 
Kaplan, H. S. Congenital heart disease. 1954. (gift 
of publisher ). 


Circulatory System 
Green, H. D., ed. Shock and circulatory homeostasis. 
Trans. . . . 3rd Conf., Sept. 14-16, 1953. c1954. 
(gift of Josiah Macy, Jr., Foundatioa). 


Digestive System 
Hoffbauer, F. W., ed. Liver injury. Trans. . . . 12th 
Conf., Sept. 21-23, 1953. c1954. (gift of Josiah 
Macy, Jr., Foundation). 
Jones, F. A., ed. Modern trends in gastroenterology. 
1952. (from Board of Medical Examiners). 


Endocrinology 
Pincus, G., ed. Recent progress in hormone research. 
v.19. c1954. 


First Aid 
Young, C. B. First aid and resuscitation. C1954. (giit 
of publisher ). 


Geriatrics 
Shock, N. W., ed. Problems of aging. Trans. ... 15th 
Conf., Jan. 20-22, 1953. c1954. (gift of Josiah 
Macy, Jr., Foundation). 


Gynecology and Obstetrics 
Atlee, H. P. Chronic iliac pain in women. c1954. 
(gift of publisher). 
Page, E. W. The hypertensive disorders of pregnancy. 
c1953. (gift of publisher). 


Legal Medicine 
Gonzales, T. A. Legal medicine, pathology and toxi- 
cology. 2nd ed. c1954. (gift of publisher). 
Gradwohl, R. B. H., ed. Legal medicine. 1954. (gift 
of publisher ). 
Medicine 
Benivieni, A. The hidden causes of disease. C1954. 
(gift of publisher). 
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Reifenstein, E. C., Jr., ed. Metabolic interrelations. 
Trans. . . . Sth Conf., Jan. 5/6, 1953. c1954. (gift 
of Josiah Macy, Jr., Foundation). 


Neurology and Psychiatry 


Moses, P. J. The voice of neurosis. c1954. (gift of 
publisher ). 

Netter, F. H. The Ciba collection of medical illustra- 
tions. v.1. Nervous System. c1953. (from Board of 
Medical Examiners ). 

Sonneman, U. Existence and therapy. c1954. (gift of 
publisher ). 

Spiegel, E. A. Progress in neurology and psychiatry. 
c1954. (from Board of Medical Examiners). 

Wolberg, L. R. The technique of psychotherapy. 
c1954. (gift of publisher ). 


Nursing 
Cardew, E. C. Study guide for clinical nursing. 
c1953. (from Nurses’ Association ). 
Miller, N. F. Gynecology and gynecologic nursing. 
3rd ed. c1954. (from Nurses’ Association). 
Roberts, Mary. American nursing history and inter- 
pretation. ©1954. (from Nurses’ Association). 


Otolaryngology 
DeWeese, D. D. Dizziness. 1954. (gift of publisher). 


Or -hopedics 
Hollander, J. L., ed. Comroe’s arthritis and allied con- 
ditions. Sth ed. 21953. (gift of publisher). 
Howorth, M. B., A textbook of ortmopedics. c1952. 
Steindler, A. Post-graduate lectures on orthopedic 
diagnosis and indications. c1954, (from Board of 
Medical Examiners ). 


Parasitology 
Kudo, R. R. Protozoology. 4th ed. c1954. (gift of 
publisher ). 


Puthology 
Darlington, C. G. Applied pathology. 2nd ed. rev. 
c1954. (gift of publisher). 


Pediatrics 

Bakwin, H. Clinical management of behavior prob- 
lems in children. c1953. (gift of publisher). 

Livingston, S. Diagnosis and treatment of convulsive 
disorders in children. 1954. (gift of publisher). 

Nelson, W. Textbook of pediatrics. 6th ed. c1954. 
(gift of publisher). 

Pickles, M. M. Haemolytic disease of the newborn. 
c1949. (gift of publisher). 

Senn, M. J. E., ed. Problems of infancy and child- 
hood. Trans. . . . 7th Conf., March 23 and 24, 
1953. c1954. (gift of Josiah Macy, Jr. Foundation). 


Pharmacology 
A. M. A. Council on Pharmacology and Chemo- 
therapy. New and non-official remedies. 1953. 
(from Board of Medical Examiners). 


Respiratory System 
Reimann, H. A. Pneumonia. c1954. (gift of pub- 
lisher ). 
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Roentgenology 
De Lorimier, A. A. Clinical roentgenology. (Head, 
neck and spinal column). v.3. c 1954. (gift of pub- 
lisher ). 


Tropical Medicine 


Mackie, T. T. A manual of tropical medicine. 2nd ed. 
c1954. (gift of publisher). 


Miscellaneous 

Burch, G. E. Of publishing scientific papers. c1954. 
(gift of publisher ). 

Garland, J., ed. The physician and his practice. c1954. 
(gift of publisher ). 

Kant, Fritz. The treatment of the alcoholic. c1954. 
(gift of publisher). 

McFadden, C. J. Medical ethics. 3rd ed. c1953. (gift 
of Father Turck). 

Quarterly cumulative index medicus. v.52. July-De- 
cember, 1952. c1954. 


The September, 1954 issue of the Archives of Internal 
Medicine contained an article on Histiocytic Medullary 
Reticulosis by Drs. Harold Civin, Henry C. Gotshalk 
and Kyuro Okazaki of Honolulu. 

7 7 

It is occasionally advisable to remind our borrowers 
of Library rules and regulations. These rules have been 
drawn up and approved by the Library Board and 
the Committee, and are reviewed regularly. The Board 
has decided that bound volumes should circulate for 
three days only, with no renewal, and if kept overdue, 
a fine of five cents a day for each issue in the volume 
is charged. Books and unbound journals may be bor- 
rowed for ten days, with renewal privileges. A fine of 
five cents a day is assessed if overdue. 

It is embarrassing and time consuming to have to 
notify members of small fines they have neglected to 
pay. To facilitate matters for both the borrower and 
the Library, overdue charges should be paid at the time 
books and journals are returned. 


Umi Makahiki I Hala’ 


Emergency Medical Services 
The closing of Sacred Hearts Hospital, and the return 
of the building to the Church for its normal purpose of 
a schoolhouse, has left the entire staff of volunteers at 
Sacred Hearts Hospital without assignment. In order to 
provide emergency hospital facilities to care for a large 
number of casualties, the former Poliomyelitis Hospital 
(Shriners’ Annex), has been rearranged, in accordance 
with the original plan, as an emergency casualty hos- 
pital. The hospital in Manoa Valley Japanese School has 
has also been continued .. . 
H. L. ARNOLD, M.D. 
Territorial Medical Director 


Notes and News 


The Post Graduate Course of the Honolulu Medical 
Society will be held in the Mabel Smyth Auditorium in 
Honolulu from January 8-14, 1945. Medical officers of 
the Army and Navy, as well as all members of the 
Hawaii Territorial Medical Association are cordially in- 
vited to attend. The registration fee will be ten dollars. 


Members in Service 


Capt. Lucius W. Johnson (MC) USN, medical officer of 
the 14th Naval District, has been promoted to the rank 
of Rear Admiral. Admiral Johnson is an honorary mem- 
ber of the Honolulu County Medical Society. His Sur- 
vey Report of Civilian Hospital Needs was recently 
published in the HAwatt MEDICAL JOURNAL. 

Comdr. R. J. Mansfield of the Medical Group received 


* Ten years ago. From Volume 4, Number 2, November-December, 
1944. 
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a Legion of Merit award for his work at Attu. Dr. 
Mansfield was in the original assault on Guadalcanal. 
He served in combat for many months, saw action at 
Attu, and then was at Tarawa where he received his 
decoration. After a service at Philadelphia Navy Yard, 
Dr. Mansfield has been transferred to surgery at Mare 
Island. 

Lt. Col. Robert J. Hoagland’s many friends will be in- 
terested to learn that he is commanding a field hospital 
somewhere in Belgium. 


Dr. Colin C. McCorriston last September accepted a 
commission as Lieutenant (jg) in the Medical Corps of 
the United States Naval Reserve. He and Mrs. McCor- 
riston announced the arrival on September 6 of their 
second son, William Colin McCorriston. 

Dr. Ivar Larsen, physician for the Kohala Sugar Com- 
pany, took a two weeks vacation last August. He was 
relieved by Dr. T. A. Casey of Honolulu. While on vaca- 
tion Dr. Larsen took Dr. Harry Arnold, Jr. and Dr. A. S. 
Hartwell of Honolulu on a two-day trip over the Kohala 
Ditch Trail. Dr. Arnold, Jr. and Dr. Hartwell were on 
the Island of Hawaii for two weeks. 

Dr. Douglas Bell of Honolulu spent two weeks on the 
Island of Hawaii in August during which time he man- 
aged some successful pheasant shooting. 

Dr. W. N. Bergin, formerly physician at Laupahoehoe, 
has replaced Dr. Thomas Keay at Pepeekeo. Dr. Keay has 
retired and is living in California. Dr. Fernandez has re- 
placed Dr. Bergin at Laupahoehoe and Dr. Joseph Simon 
is serving as assistant to Dr. Bergin. 
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Book Reviews 


Comroe’s Arthritis and Allied Conditions. 


Edited by Joseph Lee Hollander, A.B., M.D., F.A.C.P., 
Fifth Edition, 1103 pp., illustrated, Price $16.00, 
Lea & Febiger, 1953. 

This text represents one of the best written volumes 
on the subject of arthritis. The author has not only 
covered the subject matter completely, but has pre- 
sented it in an easily digestible manner. A summary 
of each important aspect of the individual disease en- 
tities is readily found by paging rapidly through the 
appropriate chapters. 

The contents include all types of arthritis with con- 
cise and yet complete methods of treatment. Other 
diseases, such as trauma, painful shoulder, low back 
pain, etc. are also included. 

I have enjoyed reviewing this volume so much, I 
have already purchased a copy. 

JOHN M. FeEtrx, M.D. 


Congenital Heart Disease. 


By Henry S. Kaplan, M.D. and Saul Joel Robinson, 
M.D., 126 pp., illustrated, Price $12.50, McGraw- 
Hill Book Company, Inc., 1954. 

An illustrated diagnostic approach intended primarily 
for the general practitioner. The description of relatively 
common congenital cardiac anomalies is a direct brief 
presentation. Clearly and concisely, there is an out- 
line of practical diagnosis utilizing ordinarily available 
methods, namely clinical examination, radiography and 
electrocardiography. 

The principles of differential diagnosis precede an 
atlas of electrocardiography and radiological features. 
Sketched drawings of cardiac chambers and great ves- 
sels are superimposed upon roentgenographs and cor- 
related with the electrocardiographs to characterize 
each anomaly and its diagnosis. The method of diag- 
nostic evaluation is impressive and conducive to prac- 
tical use. 

Louis L. Buzaip, M.D. 


A Synthesis of Human Behavior. 


By Joseph C. Solomon, M.D., 265 pp., Price $5.50, 

Grune & Stratton, Inc., 1954. 

This book is written by a man who is obviously an 
experienced clinician and an orthodox Freudian. It is a 
very good book for anyone interested in the Freudian 
concepts. They are presented clearly in an interesting 
manner in terms of the successive periods of human 
development from infancy to maturity. It enables the 
person who is not psychoanalytically oriented to criti- 
cally evaluate Freudian concepts, accepting some, re- 
jecting others and questioning the rest. A good deal of 
thought, hard work and clinical experience is incor- 
porated in a relatively small volume. In view of the 
wide repercussions of Freudian thinking in all spheres 
of medical practice this book is recommended as a read- 
able, understandable presentation of psychoanalytic ori- 
entation in clinical practice. 


J. RoBert JAcoBson, M.D. 
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A Dynamic Psychopathology of Childhood. 


By Lauretta Bender, M.D., 275 pp., Price $7.50, Charles 

C. Thomas, 1954. 

This is actually a collection of articles written by 
a number of authors. The book starts off slowly with 
a chapter filled with the confusing language of the 
psychiatrist, complicated further by many grammatical 
errors. The remainder of the book is more interesting 
and should be of value to those dealing with children. 
Case histories are used freely and give the reader bases 
for judging the conclusions of the authors. Rather 
surprising to this reader was the condemnation of Lewis 
Carroll and the high praise of comic books. 

M. L. HANLON, M.D. 


Dizziness—An Evaluation and Classification. 


By David Downs DeWeese, M.D., 80 pp., Price $2.75, 

Charles C. Thomas, 1954. 

One could not ask for a more concise presentation of 
an otherwise complicated subject. Considering the 
amount of extant medical literature with its ever re- 
curring iterations and its voluminous verbosity, one 
must salute a monograph on dizziness which is stripped 
to its bare essentials. The same treatise would mean 
different things to different people. The student may 
use it as a synoptic review before passing an examiina- 
tion. The general praciitioner would quickly see how 
involved the subject is, while t1e specialist would be 
guided by a thoroughly systematic approach as out- 
lined by a great authority in that particular field. 

Gorpon, M.D. 


The Digital Circulation. 


By Milton Mendlowitz, M.D., 182 pp., illustrated, 

Price $6.75, Grune & Stratton, Inc., 1954. 

If one were deeply interested in the complex mechanics 
of the caloric exchange in the fingertips and their re- 
lationship to arteriovenous flow, then this would proba- 
bly be a worthwhile book. The presentation was highly 
technical and, to be truthful, a little over my head. 
As a clinician I got little out of it of practical value 


in the treatment of peripheral vascular disease. 
C. M. Burcess, M.D. 


The Diagnosis and Treatment of Disorders 
in Children. 


By Samuel Livingston, M.D., 314 pp., illustrated, Price 

$9.50, Charles C. Thomas, 1954. 

This book provides for the physician who cares for 
children with convulsive disorders, a readable and clear 
review of the recent advances in this field. Therapeutic 
measures are discussed concisely. A brief expedition 
into the dark mystery of electroencephalograpy is very 
illuminating and profitable. 

For the physician who must sit up at night, concerned 
over a convulsive child, this volume is a welcome 
companion. 

RicHARD E. ANbo, M.D. 
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Clinical Roentgenology—Volume II. 


By Alfred A. DeLorimier, M.D., Henry G. Moehring, 
M.D. and John R. Hannan, M.D., 464 pp., illustrated, 
Price $18.50, Charles C. Thomas, 1954. 

This second volume of a proposed four volume work 
is designed to simplify the radiologic diagnosis of le- 
sions of the skull, sinuses, teeth, neck and spine. 

The volume is well arranged, particularly in the 
section covering the skull, the various normal and 
pathologic conditions being arranged separately to per- 
mit easy references. A minor point, but a disturbing 
one, is the lack of recent references in the literature 
cited at the end of each chapter. The latest reference 
found (a single one) was 1952; there were only 4 
references from the year 1950 and 11 from 1949. The 
majority of the references to the literature are prior to 
1940. 

Although the descriptive matter is brief it is generally 
satisfactory for rapid reference. A list of synonyms 
at the beginning of each chapter is a helpful feature. 
The many roentgenograms (734 illustrations) are gen- 
erally well chosen and are of excellent quality. All 
physicians whose interest lies in these fields should 
find this volume a valuable addition to their library. 


RicHARD D. Moore, M.D. 


Clinical Management of Behavior Disorders 
in Children. 


By Harry Bakwin, M.D. and Ruth Morris Bakwin, 
M.D., 495 pp., Price $10.00, W. B. Saunders Com- 
pany, 1953. 

The Bakwins here present a well-tailored synthesis 
of their experience and practical theory. Problems seen 
in your children and mine, in your practice and mine, 
are all discussed, stressing effective practical means for 
handling them. This is a good volume to have on a 
handy shelf. 

J. G. Harrison, M.D. 


The Voice of Neurosis. 


By Paul J. Moses, M.D., 131 pp., Price $4.00, Grune 

& Stratton, Inc., 1954. 

This brief volume might as well have been entitled 
The Neurosis of Voice, since it deals entirely with the 
sound of the human voice. The author starts with 
the premise that vocal dynamics express psychodyna- 
mics. He then proceeds to devise a set of ingenious 
and sometimes definitive ways of measuring and record- 
ing the many acoustic dimensions of voice. His 
methodology in diffracting the vocal spectrum into 
hitherto unmeasured components is both interesting 
and thought-provoking. 

Following a consideration of the ontogeny and phy- 
logeny of the vocal organs, the author presents his 
views about the significance of voice in the varied 
functions of the person, both intrapersonal and inter- 
personal. This leads into a detailed analysis of the 
various characteristics of normal, neurotic, and psy- 
chotic vocalizations, and a plea for more widespread 
use of these new techniques in the diagnosis and treat- 
ment of functional disorders of the voice. 

This book should be of more than passing interest to 
speech therapists, otolaryngologists, and diagnostically 
oriented psychologists. Others will find little of prac- 
tical value in this treatise on vocal calligraphy. 


H. Stevens, M.D. 
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The Size and Growth of Tissue Cells. 


By Joseph G. Hoffman, Ph.D., 128 pp., illustrated, 
Price $4.00, Charles C. Thomas, 1953. 


This book presents the author’s views upon the rela- 
tionship of cell growth and size to malignant neo- 
plastic change. It is stimulating and well written. It is of 
no use to the clinician and only of academic interest 
to the pathologist. Much space is given to a historical 
review of the subject, particularly that portion concern- 
ing methods of measuring cell components. It is diffi- 
cult to understand why this material merited a hard 
binding unless the author did not wish the drudgery 
of composing a succinct summary of his views, such 
as articles in the medical press ordinarily require. As 
a review of the author's own opinions it is both 
stimulating and adequate. However, he omits men- 
tion of work done in this field by others working with 
similar aims, such as Timonen. It is unfortunate that 
American medical journals do not publish supplements 
along the lines of the Scandinavian publishers. This 
would be the ideal medium for a work of this type 
which is too long for the average journal and too 
short to merit the expense of binding. 


G. N. STEMMERMANN, M.D. 


First Aid and Resuscitation. 


By Carl B. Young, Jr., M.P.H., 338 pp., illustrated, 
Price $8.50, Charles C. Thomas, 1954. 


As the author states, this emergency manual is 
written not for those who have had training in medicine 
or its related fields, but rather for those who are en- 
gaged every day in practical street first aid. It is designed 
to supplement the American Red Cross First-aid man- 
ual. 

The lay reader will find it interesting and easily 
digested. It covers some of the more common first-aid 
emergencies, thoroughly and in detail, from practical 
experiences. 

The contents may prove of value to law enforcement 
agencies, to industry, to nurses and to hospital and 
ambulance attendants. 

EpMUND C. K. Lum, M.D. 


Neck Dissections. 


By James Barrett Brown, M.D. and Frank McDowell, 
M.D., 163 pp., illustrated, Price $7.50, Charles C. 
Thomas, 1954. 


Neck Dissection is one of the finest monologues on 
the subject. This interesting but somewhat neglected and 
obscure aspect of the surgical field is presented in a 
most concise but complete and organized fashion. Ref- 
erences are made to 267 articles listed in its bibliography 
and all this is summarily embodied in 134 pages of 
good enamel paper with clear bold type. Numerous full 
page color surgical plates clarify the operative anatomy 
and procedure. 

Neck Dissection should be read by all surgeons in- 
tending to do this type of work. It represents one of 
the few good sources of operative literature in the 
various techniques of neck dissection. For others, its 
reading should stimulate an excellent diffusion of in- 
terest and knowledge on a subject which has been 
relatively neglected and inadequately taught. 


GeorcE H. Nip, M.D. 
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Clinical Measurement of Uterine Forces 


in Pregnancy and Labor. 

By S. R. M. Reynolds, Ph.D., D.Sc., Jerome S. Harris, 
M.D. and Irwin H. Kaiser, M.D., Ph.D., 328 pp., 
illustrated, Price $9.50, Charles C. Thomas, 1954. 
This book offers a good review of tokodynamometry 

in relationship to uterine activity. It gives the clinician 

an excellent comparison of forces exerted at different 
stages of normal and abnormal pregnancy and labor. 

The significance of the psyche as well as the pro- 
dromal symptoms prior to labor are discussed. Of 
particular interest was the review of the effects oxy- 
tocics and analgesics have on uterine activity. This 
book is written for the obstetrician who likes to study 
and investigate the course of gestation and labor. 


SyDNEY T. Fujita, M.D. 


Primer of Allergy. 


By Warren T. Vaughan, M.D., Fourth Edition revised 
by J. Harvey Black, M.D., 191 pp., Price $4.25, C. 
V. Mosby Company, 1954. 

This book is written primarily for laymen. It is 
written in such simple language that it will enable 
the allergic patient and his family to understand the 
intricacies of allergy. It should, therefore, foster a har- 
monious relationship between the patient and his family, 
and the physician. 

The physician should also find this primer interesting 
and informative. It will help him in discussing allergy 
with the patient in simple words. It has a number of 
“instructions for patients” which can be used with or 
without modifications. 

CLARENCE Y. SUGIHARA, M.D. 


Cystic Fibrosis of the Pancreas in 
Infants and Children. 
By Charles D. May, M.D., 93 pp., illustrated, Price 

$3.00, Charles C. Thomas, 1954. 

In terse and very readable form the author tells just 
about all we now know about cystic fibrosis of the 
pancreas. 

To me the two most interesting points made were: 
(1) The advisability—nay necessity—of avoiding di- 
etary restrictions in these children, and (2) the fact 
that so many questions still remain to be answered. 

And so—in the words of the author—back to the 
patients and the laboratory. 

F. D. NANcE, M.D. 


Textbook of Pediatrics. 


Edited by Waldo E. Nelson, M.D., Sixth Edition, 1581 
pp., illustrated, Price $15.00, W. B. Saunders Com- 
pany, 1954. 

Clear—Concise—Complete—A “must” for every pedi- 
atrician’s or general practitioner’s library. 
W. B. Herter, M.D. 


id PHONES 66-0-44 
66-8-65 
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Depression., 


CLINTON D. SUMMERS 


PRESCRIPTION e 


Edited by Paul H. Hoch, M.D. and Joseph Zubin, 
Ph.D., 277 pp., Price $5.50, Grune & Stratton, Inc., 
1954. 

This book is a symposium devoted to one of the im- 
portant psychopathologies of today, depression. It does 
not aim at the conclusive finding of the cause of de- 
pression, of which we are still in the dark, but it aims 
at the dynamic understanding of the depressive state 
using a combined attack along the line of genetics, 
anthropology, physiology, endocrinology, biochemistry, 
biometrics, geriatrics, child psychiatry, and psychody- 
namically oriented psychiatry. It also includes hospital 
administration and its problem in the treatment of the 
depressed and a dissertation on the treatment itself. It 
is an interesting and absorbing book well worth reading. 


Dorothy S. Natsut, M.D. 


Pneumonia. 


By Hobart A. Reimann, M.D., 236 pp., Price $5.75, 

Charles C. Thomas, 1954. 

This is a compendium of nearly every type of pneu- 
monia recognized in man, arranged on an etiologic 
basis. The author points out that contrary to common 
belief, despite the therapeutic triumphs made possible 
by the discovery of antibiotics, the incidence of the in- 
fectious pneumonias has not changed. The various types 
are discussed according to etiology, pathogenesis, pathol- 
ogy, symptomatology, prevention and treatment. The 
discussions are very brief and a bibliography is ap- 
pended after each group. This book is heartily recom- 
mended to all practicing physicians, irrespective of 
specialty. 

T. F. Fuyrwara, M.D. 


Also Received 


Arrest of Bleeding. 
By Jacques Roskam, M.D., 71 pp., Price $2.75, Charles 
C. Thomas, 1954. 
All about hemorrhage, by the Professor of Medicine 
at the University of Liége in Belgium. 


Beyond the Germ Theory. 
Edited by Iago Galdston, M.D., 182 pp., Price $4.00, 
New York Academy of Medicine, 1954. 
Eleven thought-provoking essays on the production of 
disease by deprivation of various kinds. 


Heart Disease and Industry. 
By Meyer Texon, M.D., 324 pp., Price $7.50, Grune & 

Stratton, Inc., 1954. 

A study of the medical and medico-legal aspects of 
heart disease in relation to industry, documented by 100 
systematically analyzed cases. 

(Continued on Page 166) 
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Bureau of Medical Economics 


In October 1953 I left for the mainland to observe 
two very successful collection agencies that are owned 
and operated by county medical societies, carrying the 
name, “Bureau of Medical Economics.’” During my 
visit, I asked their executive secretaries the following 
questions: Should doctors use a collection service? If so, 
when should an account be placed for collection? And 
why should the doctors use the Bureau of Medical Eco- 
nomics? I feel that these are questions many doctors 
may be asking themselves. They were explained to me 
in the following manner: 


Should Doctors Use a Collection Service? 


There is a definite place in professional practice for 
use of a collection service that meets doctors’ special 
needs. People who pay for other services and commodi- 
ties should also pay the reasonable cost of medical care. 
Most patients realize this and pay in a satisfactory man- 
ner, but every doctor has those who avoid payment if 
they can. These irresponsible patients should not re- 
ceive “free’’ medical care through non-payment of their 
bills. To permit them to do so is unfair and gross dis- 
crimination against good-paying patients. Therefore the 
judicious use of a reliable collection service is advisable 
—not only to protect tne doctor's financial interest, but 
also in fairness to the conscientious debtor who pays 
satisfactorily. 


When Should An Account Be Placed 
For Collection? 


Three to four months are ordinarily sufficient to de- 
termine the intentions of a debtor. If no response is re- 
ceived during that period, either in the form of part 
payment, promise of payment or a report of reasons for 
non-payment, an account is seriously “‘suspect.’” In this 
event, it is best to start professional collection activity 
at the beginning of the fifth statement period if no re- 
sponse has been received. 


Why Use the Bureau of Medical Economics? 


The choice of a collection service is important. There 
are several reasons why doctors should use the Society's 
own collection service: 

(1) Specialized Service 

The Bureau is the Society’s own official business unit 
—it performs a specialized service for doctors and its 
procedures are on the professional level—it helps pro- 
tect the physicians’ all-important public relations. This 
factor is of prime importance. Doctors are under attack 
by the “socializers” and much of the ammunition relates 
to fees and collection methods. 

The Bureau's technique in handling professional ac- 
counts differs from commercial accounts. Those “on the 
inside”’ of medical practice are most likely to know and 
understand the problem fully. The Bureau, however, 


148 


can be just as tough as others with the debtor demand- 
ing tough tactics. Our obligation to the doctor is to col- 
lect from those who are able and should pay. No stone 
is left unturned to induce payment, when professional 
ethics are not jeopardized. 

Not all delinquents are deliberately trying to avoid 
payment. Many are faced with conditions beyond their 
control, conditions not uncovered until the Bureau 
makes its investigations. Ruthless pressure against such 
debtors often backfires, not only against the individual 
doctor, but against the profession in general. 

(2) Preventive Features 

Another important service, and one which affects 
every member of the Society, is the Bureau’s role in cor- 
recting misunderstandings and grievances arising from 
the handling of delinquent accounts which might de- 
velop into malpractice suits. 

The very existence of the Bureau will raise the col- 
lection ratio of every doctor in the city and stimulate 
the business consciousness of the public toward all pro- 
fessional mea. 

Our credit files, consisting of thousands of bad ac- 
counts, accumulated by our collection department, warn 
the "patient that unpaid doctor bills affect his general 
credit standing, and may affect his installment and 
charge account buying. 

Because we are a non-profit service bureau, operated 
by and for the Society members, we are unselfishly in- 
terested in saving the doctor money by reducing the 
number of his bad accounts rather than in earning a 
commission on the accounts unnecessarily placed for 
collection. 

Since we do these things to help prevent bad accounts, 
it is logical to expect every member to use our collection 
service when the services of a professional collection 
agency are necessary. To refer them to a commercial 
collector deprives the Bureau of a record of these bad 
accounts which should be in the Bureau's files for the 
protection of other doctors inquiring about these same 
debtors. 


(3) Economy 
In addition to these reasons for using the Bureau's 

collection service exclusively, there is the further factor 
of low cost. The success of the Bureau has made it pos- 
sible to maintain the 331% rates on all accounts except 
where legal action is required, or where the account is 
forwarded to another agency. The true measure of the 
efficiency of our service for any individual doctor is the 
degree of intelligent effort made to recover every dollar 
that can and should be collected. That Bureau mem- 
bers, in general, approve our collection service is at- 
tested by the fact that the volume of our assignments 
is increasing each month. 

R. M. KENNEDY 

Executive Secretary 
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Blue Shield Plan 
for Hawait® 


Spiralling Hospital Costs and the Effect on HMSA 


J. R. VELTMANN, General Manager 


HMSA is principally known as the “Doctors’’’ plan 
and is sponsored by all county medical societies in the 
Territory of Hawaii. It is the Blue Shield Plan for 
Hawaii, but unlike other Blue Shield Plans on the 
Mainland which cover physician services only, HMSA 
also offers its members hospital protection. On the 
Mainland, hospital protection is covered by the Blue 
Cross Plans. 

As a true service plan, HMSA’s program began by 
covering full hospital services to its members. By 1947 
the plan was forced to indemnify certain services; 
ancillary services such as diagnostic laboratory work, 
drugs and dressings ard antibiotics were limit:d to 
specific allowances, but the plan continued to cover 
room and board services at ward rates, operating room 
and anaesthesia services in full. However, hospital costs 
continued to increase and the plan was forced to raise 
its dues to meet the increased cost. Every increase in 
premiums by the plan resulted in loss of membership, 
which meant that families with low income, who 
needed the protection, were not able to continue their 
membership. HMSA has been able to stabilize its rates 
since 1951, but during “his period hospital costs have 
continued to increase. During the past three years, 
HMSA has absorbed nearly $45,000 in additional hos- 
pital costs without increasing its premiums to the 
membership, and was also able to increase benefits to 
members on three separate occasions. This has been 
possible because of a large increase in membership 
during this same period. Our monthly benefit cost tabu- 
lations and statistical records indicate that the plan 
cannot continue to absorb further increases in hospital 
costs without effecting a rate increase to members. The 
plan is reluctant to increase rates for a pure economical 
reason—the segment of the population who need medi- 
cal protection most will not be able to pay more; there- 
fore cancellation of membership would result. This 
possibly would increase the medically indigent cases 
and have a direct effect upon the general health of the 
community. 

Let us examine some of the costs of certain hospital 
services. Ward rates which ranged from $6.50 to $8.50 
per day in 1951 are now $8.50 to $11.00 and admission 
laboratory services that ranged from $3.50 to $5.00 
are now $7.00. 

The plan fully appreciates that hospitals are re- 
quired to increase charges due to higher wage scales 
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and the fact that new methods in medical practices to- 
gether with new drugs have reduced the average stay 
in the hospital; however, with an increased number of 
people covered by hospital plans, more people request 
hospitalization for early treatment of a medical illness 
with the knowledge that a large portion of the hospital 
bill will be paid by the medical plan. 

In a recent survey, we found that over 77% of the 
member's hospital bill is covered by HMSA. Eight 
per cent of the remaining charges represented services 
for private or semi-private room accommodations, 
which are not covered by the plan and the remaining 
15% was for diagnostic laboratory and x-ray services 
and other elective incidentals, which are exclusions 
under the majority of HMSA plans. Hospital bills for 
which the plan pays between $300.00 and $500.00 are 
quite common among HMSA members. 

HMSA has no working agreement with hospitals 
and pays retail rates tor hospital services. HMSA claim 
forms are provided each hospital and attending physi- 
cians complete a certification for hospitalization. Within 
a few days after receipt of a hospital claim, it is pro- 
cessed for payment; the member receives a copy of the 
claim form which shows a detailed breakdown of 
charges for hospital services rendered and the total 
amount allowed by the plan for each type of service. 
Hospitals are paid monthly for services rendered and a 
copy of each claim is returned to the hospital with such 
payment. Payments are made directly to hospitals; 
therefore, HMSA membership means guaranteed dol- 
lars to hospitals for services rendered. 

Customarily, financial arrangement for settlement of 
a hospital bill is made on admission, but as a result of 
close liaison with our hospitals, an HMSA member is 
admitted upon presentation of his membership card 
alone. 

With close liaison between the hospitals and HMSA, 
hospital increases are made only upon 30 days’ notice 
to the plan. To date, HMSA has been able to absorb 
the increased charges but our major concern is to con- 
tinue to provide members with the best hospital cov- 
erage possible on a service basis and still maintain 
rates within the ability of the public to pay. To do this, 
doctors, hospitals, members, and the plan must all 
work together to find some means to curb the ever 
spiralling hospital costs. 
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County Society Reports 


Hawaii 


The August meeting of the Hawaii County Medical 
Society was held at the Hilo Country Club, August 26, 
1954, with dinner at 8:00 p.m. Members present were: 
Drs. Crawford, Kasamoto, Kutsunai, Loo, Matayoshi, 
Mitchel, Miyamoto, Okumoto, Oto, Paynter, Tomoguchi 
and Woo. 

From 9 to 10:00 p.m. there were showings of movies. 
One was on “Use of Hydrocortone” and the other was 
on “Gastroscopic Examination of the Stomach Pathol- 
ogy.” Business meeting began at 10:00 p.m. Membership 
applications from Drs. Poulson and Cookingham were 
referred to the Credential Committee. 

The Chair brought up the question of membership 
applications from doctors who are not licensed in the 
Territory. After much discussion it was moved by Dr. 
Crawford and seconded by Dr. Woo and was unani- 
mously passed that “the County Society create courtesy 
membership for those physicians who are graduates of 
accredited medical schools, but are ineligible for mem- 
bership due to lack of license. These members shall enjoy 
all privileges of the Society, except: (1) they will have 
no voting power, (2) they will be ineligible to hold of- 
fice, (3) they will not be subject to payment of dues.” 
This amendment to the by-laws is to be sent to all mem- 
bers for consideration and voting at the next regular 
meeting. 

Communications: 

1. Letter from Dr. K. S. Tom regarding the scheduled 
meeting with the Hawaii Medical Association’s Subcom- 
mittee on the study of maternal, neonatal and fetal 
deaths, on October 28, 1954, requesting the change of 
the meeting date a month early or later. A motion was 
made by Dr. Loo and seconded by Dr. Crawford and 
unanimously passed that the County Society request a 
dinner meeting with this group in September. 

2. The letter from Hawaii Community Chest and 
Council dated July 30, 1954 from Mr. Leonard Hurst 
was read. After some discussion it was moved by Dr. 
Loo and seconded by Dr. Miyamoto and unanimously 
passed that the Society request the Community Chest 
that the solicitation be made by them on individual basis 
and not through Association plan. 

3. Letter from American Diabetic Association, Inc., 
dated July 9, 1954 was read. After some discussion it 
was moved by Dr. Woo and seconded by Dr. Crawford 
and unanimously passed that the Hawaii County So- 
ciety form a Diabetic Committee. The Chair appointed 
Dr. Woo as chairman of the committee and to pick his 
own members. 

SADAICHI KasAmoro, M.D. 
Secretary Pro Tem 


The September meeting was held at the Hilo Yacht 
Club at 7:00 p.m., September 23, 1954. Doctors Bergin, 
M. H. Chang, Crawford, Haraguchi, Henderson, Jenkin, 
Kasamoto, Kutsunai, Loo, Matayoshi, Miyamoto, Kauf- 
mann, Oakley, Okumoto, Orenstein, Paynter, Stemmer- 
mann, E. Wong, Woo, Yamanoha, Yuen, Archer, Cook- 
ingham, Poulson and Wipperman were present. 

The first portion of the meeting was held as a com- 
bined meeting of the Society and the Subcommittee of 
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the Territorial Medical Association dealing with mater- 
nal, neonatal and fetal deaths. Doctors Marie Faus, 
William Walsh, Satoru Nishijima, H. E. Bowles, E. Mei 
and Kemp represented this committee. There was a short 
discussion as to the significance of the statistics of fetal 
and maternal deaths on the various islands and among 
the various races. Following this, three cases were dis- 
cussed with a view to trying to fix responsibility for two 
cases of fetal deaths and one case of maternal death. 
This was a most interesting session. Following this Dr. 
Faus described the “Means Test’’ as applied to child 
health conferences. After a short discussion of this sub- 
ject, the committee meeting was closed and the business 
meeting of the County Society commenced. 

The applications of Doctors Cookingham and Poulson 
for membership in the Society were unanimously ac- 
cepted. The change in the constitution proposed during 
the previous meeting was unanimously accepted. This 
change is in a form of an amendment which will allow 
physicians who are not licensed in the Territory to be- 
come courtesy members of the County Society. They 
shall enjoy all privileges of the Society except: 

1. They have no voting power. 

2. They will be ineligible to hold office. 

3. They will not be subject to the payment of dues. 

It was decided to go forward with plans for a “Dia- 
betes Detection Week” in November. The chairman of 
the Diabetes Cominittee, Dr. T. D. Woo, outlined plans 
for publicity and a short discussion followed. 

The meeting was adjourned at 10:45 p.m. 
GRANT N. STEMMERMANN, M.D. 
Secretary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, September 7, 1954 
at 7:30 P.M. in the Mabel Smyth Auditorium. Dr. C. M. 
Burgess presided and approximately 90 members and 
guests attended. 

An excellent Symposium on Roentgenology was pre- 
sented by the Program Committee: 

1) Roentgenography in the Acute Abdomen—Dr. 
Peter Washko 

2) Asymptomatic Intra-Thoracic Neoplasms—Dr. 
Louis Buzaid 

3) Visualization of Tiny Pulmonary Infiltrations— 
Dr. George Henry 

A question and answer period followed. 

The membership enjoyed a color movie entitled “Hy- 
drocortone by Intra-Articular Injection.” 

The question of physicians’ listings in the classified 
section of the Telephone Directory was discussed in de- 
tail. Upon the recommendation of the Medical Practice 
Committee, approved by the Board of Governors, it 
had been felt that some of the abuses now evident in 
the Directory could be eliminated by abolishing the 
specialty section. Instead they advised that listings of 
doctors’ names in the yellow pages of the Directory be 
confined to a single alphabetical listing under the 
heading ‘Physicians and Surgeons (M.D.).” A vigor- 
ous pro and con discussion ensued and the following 
was decided: 
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That the Medical Society request its members to 
confine their names to one heading only in the 
specialty section in the yellow pages of the Direc- 
tory; 

That the Medical Practice Committee review the 
next edition of the Directory and report their find- 


ings concerning the specialty section to the Board 
of Governors. 


There being no further business, the meeting ad- 
journed at 10:00 P.M. and refreshments were served on 
the Lanai. 

J. M. Fevrx, M.D. 
Secretary 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was held at Wilcox Hospital, Septem- 
ber 14, 1954, at 7:30 p.m., President Kim presiding. 

Members present: Doctors Kim, Cockett, Ishii, Fujii, 
Wallis, Goodhue, Kuhlman and Boyden. Guest: Dr. 
Schilling. 

A communication was read from Dr. Connor in which 
plans were outlined for conducting hearing tests and 
otologic clinics for certain segments of the public schools. 
This proposed action was approved by the Society. 

WEBSTER BoyDEN, M.D. 
Secretary 


Maui 


The Maui County Medical Society met at the Central 
Maui Memorial Hospital on Tuesday, June 8, 1954. 
Those present were Drs. Ferkany, Rockett, Burden, 


Kanda, Tompkins, Izumi, Ohata, Sanders, Patterson, 
Haywood, Butler and Wong. Guests present were Drs. 
Boyd and Totherow. 

The application of Dr. Otsuka for membership in the 
Society was presented as approved by the Board of 
Governors. It was moved by Dr. Sanders and seconded 
by Dr. Kanda that Dr. Otsuka be accepted into the So- 
ciety. The motion passed unanimously. 

A letter from the Hawaii Medical Association con- 
cerning a voluntary tetanus immunization program for 
the Territory was read. It was moved and seconded that 
we approve the program with the injections being given 
at a maximum fee of $2.00 per injection. The motion 
passed. 

A letter from the Department of Health was read 
concerning the offering of hearing tests to any 4 to 5 
year old child on the island. It was moved and seconded 
and passed unanimously that the Society go on record 
as approving this program. 

A letter of resignation from Dr. Sau Ki Wong was 
read. The reason was his leaving the Territory to take 
a residency. It was moved and seconded that his resigna- 
tion be accepted. 


A letter from Mr. Carl C. Carlson, chairman of the 
1955 Community Chest Campaign, was read. This re- 
quested that the medical division of the Chest Cam- 
paign be conducted within the Society because of the 
inconvenience caused the doctors at being solicited in- 
dividually. After some discussion it was moved and 
seconded that the Chest be requested to contact doctors 
individually by mail as in the past. The motion passed 
unanimously. 

Dr. Tompkins presented his report as delegate to the 
recent Territorial Society meeting in Honolulu. This 
was concerned primarily with a discussion of the Kaiser 
Medical Plan. Dr. Patterson also presented information 
about the thinking concerning the Plan among the new 
officers of the Territorial Society. Apparently most of 
the opinions rendered at the Territorial meeting were 
unfavorable. It was felt that wider coverage by our 
own HMSA organization in order to compete better 
with outside plans was much to be preferred. Dr. Hay- 
wood moved that the Society go on record as favoring 
a broader coverage, more competitive HMSA plan even 
if it required a substantial subsidy from the doctors to 
put it into effect. This was seconded by Dr. Ferkany and 
passed unanimously. 


Meeting adjourned at 10:00 p.m. 


The regular meeting of the Maui County Medical 
Society was held on Tuesday, August 24, 1954 at the 
Central Maui Memorial Hospital. Members present 
were: Drs. Burden, Cole, Ferkany, Fleming, Izumi, Mc- 
Arthur, Kashiva, H. Kushi, Underwood, Wong, Shimo- 
kawa, Patterson and Rockett. Guests present were: Drs. 
Mei, Rose, Boyd, Totherow and Faus, Mr. Sheffield, 
Mr. Veltmann and Mrs. James. 

Applications for membership from Doctors Totherow, 
Boyd and Archer were received and referred to the 
Board of Governors. 

A discussion of the new free choice of physician for 
industrial accident cases as it applies to Maui Pineapple 
Company was presented by Mr. Sheffield. 

Mr. Veltmann presented an outline of the Kaiser 
Medical Plan and discussed the various factors involved 
in HMSA’s matching of such a plan. Further comments 
were delivered by Dr. Faus. Dr. Rockett moved that the 
Maui County Medical Society request HMSA to begin 
study at once on the development of a full coverage 
medical plan for the Island of Maui, including the 
sugar industry here. The motion was seconded by Dr. 
Fleming. Mr. Veltmann suggested that a committee be 
appointed from the Maui County Medical Society to 
work with HMSA and local hospitals in the develop- 
ment of such a plan. 

There being no further business the meeting was 
adjourned. 

L. S. Rockett, M.D. 
Secretary-Treasurer 
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Notes and News 


Travellers ... 


... to Hawaii 


Returning to the Islands for a visit after seven years, 
were Dr. and Mrs. R. E. Cloward of Los Angeles. Dr. 
Cloward, well-known Honolulu otolaryngologist, re- 
tired from active practice several years ago. He devotes 
part of his time to painting. 

Also returning for a short interim visit was his son, 
Dr. R. B. Cloward, who at present is head of the Depart- 
ment of Neurosurgery at Billings Hospital, University 
of Chicago. 

Also returning to Honolulu were Drs. R. F. Bailey, 
F. F. Alsup, Benjamin Li, Clarence J. Kusunoki, Colin C. 
McCorriston, Shoyei Yamauchi, Harold Moffat, Albert 
K. T. Ho, H. McCleod Patterson, Masato Mitsuda, Wayne 
Wong, Tadao Hata and James Marnie. 


.. . to the Mainland 


Dr. Joseph Palma of the Straub Clinic left to attend 
the American Academy of Pediatrics in Chicago and the 
New Orleans Clinical meeting in New Orleans, La. 

Dr. Ted W. S. Chong left Honolulu to be associated 
with Dr. H. Shipps, Chief of Gynecology at the Cooper 
Hospital, Camden, New Jersey, and Chief of Obstetrics 
at Zurbrugg Hospital, Riverside, New Jersey. Dr. Chong 
will be away for an indefinite length of time. 


... to Mexico 


Dr. Philip M. Corboy left on a fishing trip. He visited 
Acapulco, Mexico City and Mazatlan. 


... to the Philippines 


Dr. Richard K. C. Lee, President of the Board of 
Health, represented the U. S. at the fifth regional meet- 
ing of the Western Pacific Division of the World Health 
Organization in Manila. 


... to the Orient 


Drs. P. S. Irwin, Katherine Edgar, Arthur V. Molyneux, 
Katsumi Katsura and Masato Mitsuda spent September 
in Japan. In Tokyo the Honolulu physicians partici- 
pated in discussions on diseases influenced by dietary 
and racial differences. They also visited institutions 
caring for atom bomb patients from Hiroshima and 
Nagasaki. 

Our editor, Dr. Harry Arnold, Jr., has been touring 
Army Hospitals in Japan, Okinawa and Korea, as con- 
sultant in dematology to the Surgeon General of the 
U. S. Army. During this tour Dr. Arnold addressed the 
staffs of the hospitals he visited on various derma- 
tologic problems. 


... to Europe 


Dr. and Mrs. Lovis Gaspar are touring the British 
Isles, Belgium, Holland and the Scandinavian countries. 
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Congratulations for .. . 
... wedding bells 


On September 9, 1954, Dr. Alfred S. Hartwell and 
Mrs. Helena P. Dawley were married at the Pilgrim 
Chapel of Central Union Church. 


... the stork’s visit 


Dr. and Mrs. John Lowrey announce the birth of their 
first son, Michael Wishard, born on August 30, 1954. 

Dr. and Mrs. Clifford T. Druecker are the proud parents 
of a boy, their second son, Mark Thomas, born on 
August 7, 1954. 

Dr. and Mrs. John C. Milnor announce the birth of 
their second daughter, Jean Anne, born on September 
21, 1954. 

Dr. and Mrs. Philip S. Arthur announce the birth of a 
son, Paul Francis, their fifth child, born on October 13, 
1954, at St. Francis Hospital. 


. an anniversary 


To our beloved Mrs. Edith Bennett on her tenth anni- 
versary as Secretary of the Hawaii Medical Association. 


...a new job 


To Dr. Walter B. Quisenberry on his recent well de- 
served appointment as Executive Director of the Hawaii 
Cancer Society. 


X-Ray... 


... and radio-isotopes 


Dr. Edgar S$. Childs returned from the mainland fol- 
lowing three years of graduate study in radiology. Dr. 
Childs was a trainee of the National Cancer Institute. 
He received his training at the Graduate School of 
Medicine and the Graduate Hospital of the University 
of Pennsylvania. His studies included training and 
clinical experience in the use of radio-active isotopes 
both at the Graduate Hospital and at Oak Ridge, Ten- 
nessee. Dr. Childs is certified in radiology by the Ameri- 
can Board of Radiology and is a fellow of the Ameri- 
can College of Chest Physicians. 


Jun-ch‘van Wong, M.D., Ph.D. has been appointed 
Associate Radiologist and radiological physicist at the 
new Radio-isotope Laboratory of Queen’s Hospital. Dr. 
Wang is a graduate of the University of Minnesota 
Medical School. He interned at Asbury Hospital, Min- 
nesota, followed by a residency in biophysics at the 
Mayo Clinic and a residency in therapeutic radiology at 
the University of Minnesota Hospital. He was in the 
Army for two years during which time he served as 
Chief of the Radiology Department of the Hospital at 
Fort Leavenworth, Missouri, and radiologist at Brooke 
Army Hospital, San Antonio, Texas. Dr. Wang is 
certified by the American Board of Radiology and 
Radiological Physics. He is the author of several scien- 
tific papers. He is married and has three children. 
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Return... 


... Of a kamaaina 


Dr. Louise Childs returned from three years stay on 
the mainland. While away Dr. Childs was instructor in 
pediatrics at Jefferson Medical College, the first woman 
on the teaching staff of that institution. In line with her 
interest in pediatric endocrinology, she attended clinics 
given by Dr. Lawson Wilkins at Johns Hopkins Uni- 
versity, and a graduate course by Dr. Nathan Talbot of 
the Massachusetts General Hospital. She also attended 
the meetings of the American Academy of Pediatrics of 
which she is a fellow. Dr. Childs plans to re-enter 
practice after the first of the year. 


New Shingles... 


... in ob-gyn 


Dr. Sydney T. Fujita announces the opening of his of- 
fice at 911 Keeaumoku Street for the practice of ob- 
stetrics and gynecology. Dr. Fujita graduated from 
Temple University. He interned at St. Francis Hospital, 
Honolulu, followed by a residency in obstetrics and 
gynecology at Loyola University School of Medicine, 
Chicago. For the past two years Dr. Fujita was as- 
signed to the Department of Obstetrics and Gynecology 
at Tripler Army Hospital. Dr. Fujita is married and 
has two daughters. 

Dr. T. Robert White announces the opening of his 
office for the practice of obstetrics and gynecology at 
22 Oneawa Street, Kailua. Dr. White graduated from 
Harvard University School of Medicine. His medical 
education includes one year’s fellowship in surgical 
pathology at Johns Hopkins University, internship for 
a year at the Baltimore Union Memorial Hospital and 
one and a half years at Queen’s Hospital, Honolulu. Dr. 
White served in the Air Force for four years, attaining 
the grade of major. He is certified by the American 
Board and is a member of the American Academy of 
Obstetrics and Gynecology. 

Dr. Laurence G. Thouvin announces the opening of his 
private office for the practice of obstetrics and gynecol- 
ogy at 204 King Kalakaua Building. He is certified by 
the American Board and is a member of the American 
Academy of Obstetrics and Gynecology. 


. .. in internal medicine 


Dr. K. C. Kenneth Lau is announcing the opening of 
his office for the practice of internal medicine at 1115 
Young Street. Dr. Lau graduated from Hahnemann 
Medical College. He interned at St. Luke’s Hospital, 
Philadelphia. Dr. Lau was in private practice in New 
York for 12 years. During this time he was also on 
the teaching staff of the New York Medical College. 
Between 1943 and 1946 Dr. Lau served in the Army 
Air Force. Prior to his coming to Honolulu he was 
resident physician at Kula Sanitarium, Maui. 


... in surgery 


Dr. George H. Nip announces the opening of his office 
for the practice of general surgery in the Alexander 
Young Building. Dr. Nip is a graduate of the Univer- 
sity of Hawaii and the Boston University School of 
Medicine. He interned at Long Island College Hospital, 
Brooklyn, New York. Following his internship he served 
for two years in the Medical Corps of the U. S. Army. 
He then served four years of surgical residency at the 
Long Island College Hospital. Previous to his return to 


VOL. 14, No. 2— NOVEMBER-DECEMBER 1954 


the Islands he was instructor in surgery at the College 
of Medicine of the State University of New York. Dr. 
Nip is certified by the American Board of Surgery. He 
is married and has a son. 


... in general practice 


Dr. Edward Y. Yamada announces his association with 
Drs. Tashima and Saiki at 3484-A Waialae Avenue. He 
graduated from Western Reserve University School of 
Medicine. He interned at Memorial Hospital, Worces- 
ter, Massachusetts, then served one year's residency 
at Queen’s Hospital, Honolulu. 


Old Shingles .. . 
. . . new addresses 


Medical Associates is the name of a group formed by 
Drs. Duke Cho Choy, Albert H. Ishii and Roy T. Tanove at 
the Medical Arts Building, 1010 South King Street. 

Dr. Shoyei Yamauchi also announces his new location 
in the Medical Arts Building, 1010 South King Street. 


Presenting papers... 
... in Honolulu 


Drs. N. P. Larsen, Masato Hasegawa, W. Harold Civin, 
Hon Chong Chang, Leslie Vasconcellos, and Laurence 
Wiig spoke before the Hawaii Cancer Society on the 
subject of “How Can Cancer Be Detected Early Enough 
to Offer Hope.” 

Dr. Dorothy S$. Natsui addressed the Honolulu Society 
of Dentistry for Children on the subject of “The Fear 
Reaction in Children.” She emphasized the difference 
between real fear, such as caused by being in a dentist's 
chair, as opposed to neurotic fear. 

Dr. William Stevens discussed “Methods of Psycho- 
therapy for the General Practitioner” at the Territorial 
Association of Plantation Physicians annual meeting. 


... in New York 


Dr. F. J. Pinkerton talked to the Academy of Ophthal- 
mology and Otolaryngology on the subject of compen- 
sation and pension rackets among veterans. He attrib- 
uted such malpractices to faulty physical examinations 
and records made during the induction of servicemen. 

Dr. William John Holmes spoke on “Changing Con- 
cepts of Ocular Leprosy” before the XVIIth Interna- 
tional Congress of Ophthalmology. 


... in Geneva, Switzerland 


Dr. T. Robert White gave a paper at the International 
Congress of Obstetrics and Gynecology on ‘Practical 
Experience with the Papanicolaou Stain.” 


Talent... 


On stage 


Dr. Nils P. Larsen conceived, wrote and staged a 
pageant commemorating the Evolution of Surgery in 
the Pacific. The pageant was presented on the occasion 
of the dedication of the new addition to Queen’s Hos- 
pital. It traced the history of the healing arts of the 
Pacific from bamboo scalpels used by early Fiji physi- 
cians to elaborate rites of Oriental doctors. Hawaiian 
Kahunas, knife wielding Fijians and the influence of 
early European medicine as practiced by missionaries 
were ably demonstrated during this memorable pageant. 
Dr. Larsen was assisted by Drs. W. S. Ito, K. Okazaki, 
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T. F. Fujiwara, Howard Liljestrand, H. Q. Pang, Richard 
Sakimoto, C. M. Burgess, H. M. Johnson and a cast of 
approximately 300 others. 


ON screen 

Playing the part of a colonial officer in the Warner 

Bros. movie production “Mr. Roberts” is Dr. Clarence 

E. Fronk. Other actors starring with Dr. Fronk are 
Henry Fonda, William Powell and James Cagney. 


New Officers... 
... TAPP 


Territorial Association of Plantation Physicians: Pres- 
ident, Dr. J. Alfred Burden, Paia, Maui; Vice President, 
Dr. Marvin A. Brennecke, Waimea, Kauai; Secretary- 
Treasurer, Dr. Frank H. Hatlelid, Waialua, Oahu; Execu- 
tive Secretary, Mrs. Jeanette Wilkinson, Honolulu. 


. Ob-Gyn 


Honolulu Obstetrical and Gynecological Society: 
President, Dr. James Wong; Vice President, Dr. R. West; 
Secretary-Treasurer, Dr. F. Carty. 


.. . Pan-Pacific 
Pan-Pacific Surgical Association: Dr. Arthur W. Allen, 
Boston, Massachusetts, President; Dr. Joseph E. Strode, 
Honolulu, First Vice President; Dr. tan Hamilton, Ade- 
laide, Australia, Second Vice President; Dr. Young So 
Kim, Pusan, Korea, Third Vice President; Dr. John P. 
Frazer, Honolulu, Secretary-Treasurer; Regular mem- 
bers of the Council from Hawaii: Drs. John Lowrey, 
Robert T. Wong, and Robert Johnston; Douglas Bell, 
Paul W. Gebaver and Tadao Hata; Alternate members: 
Drs. Satoru Nishijima, Burt O. Wade and Howard 
Crawford; Regular members of the Council from the 
mainland: Maj. Gen. George Armstrong, Drs. Leon S. 
McGoogan, Frank Gerbode, George Shambaugh and 
Franklin Payne; Alternate members: Drs. Robert E. 
Schmitz, Herbert Willy Meyer and Claude S$. Beck. Di- 
rector General: Dr. Forrest J. Pinkerton, Honolulu. 


The Sixth Congress of the Pan-Pacific Surgical Asso- 
ciation convened in Honolulu between October 7 and 18. 


Correspondence 


It was attended by a total of approximately 800 regis- 
trants who came from Hawaii, the mainland and for- 
eign countries. About 150 scientific papers were read. 
As usual a great many social events were scheduled dur- 
ing this meeting. They included a golf tournament, re- 
ception by the out-going president, by the Governor of 
Hawaii, numerous cocktail and dinner parties by Hono- 
lulu physicians, a luau, and sightseeing in and about 
Honolulu and on the outside islands. 


Island News... 
... from Hawaii 


Drs. Don E. Poulson and Cory E. Cookingham are now 
working as assistant physicians in the Pepeekeo Planta- 
tion medical clinic. 

Dr. Rudolph Wipperman has returned to Hilo and has 
resumed his practice after having served in the Army. 

Dr. and Mrs. James Mitchel are the parents of a baby 
girl. They now have one son and three daughters. 

Dr. R. H. Gray has assumed the position of physician 
at the Hutchinson Sugar Plantation in Naalehu. He re- 
places Dr. R. L. Knotts. 


NEWS 
The Van Meter Prize Award 


The American Goiter Association again offers the Van 
Meter Prize awara of three hundred dollars and two 
honorable mentions for the best essays submitted con- 
cerning original work on problems related to the thyroid 
gland. The award will be made at the annual meeting 
of the association which will be held in Oklahoma City, 
Oklahoma, April 28, 29 and 30, 1955, providing essays 
of sufficient merit are presented in competition. 

The competing essays may cover either clinical or re- 
search investigations; should not exceed three thousand 
words in length; must be presented in English, and a 
typewritten double space copy in duplicate sent to the 
secretary, John C. McClintock, M.D., 14914 Washington 
Avenue, Albany, New York, not later than January 15, 
1955. 


To the Editor 

The article, “Retroperitoneal Insufflation by the Pre- 
sacral Route,”” in the HAwam MEDICAL JOURNAL of 
May-June 1954 was of great interest. 

The article concludes, ‘The ease and safety of this 
procedure is stressed’’; yet, on the one occasion on which 
this procedure was attempted by my associate, the 
patient died. 

The patient, a 42 year old man, was being investi- 
gated for pheochromocytoma. A member of the Surgical 
Service injected 400 cc. of air presacrally. The results of 
roentgenology were unsatisfactory, so three hours later 
he injected an additional 800 cc. of air. 

About two minutes after the second injection, the 
patient went into shock, and died within a few minutes. 

Post-mortem examination, performed with a tech- 
nique which would disclose air embolism, disclosed no 
evidence of such embolism; and, indeed, no cause for 
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death could be established after gross and microscopic 
examinations. 

On one other occasion a patient was referred to me 
for consultation with a tentative diagnosis of pheochro- 
mocytoma. He was accompanied by films taken after 
presacral injection of air. I do not know the details of 
this procedure, since it was done elsewhere, but I was 
unpleasantly surprised to see that this procedure had 
resulted in a pneumo-pericardium. 

In brief, although Dr. Morgan knows far more about 
retroperitoneal insufflation than I, my limited experience 
impels me to write this note of warning to my medical 
colleagues in Hawaii. 

ROBERT J. HOAGLAND 
Colonel, Medical Corps 
Chief Medical Service 


U. S. Army Hospital 
Heidelberg, Germany. 
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Roentgenographic pattern of colon mass propulsion:* 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through 
transverse colon. 


(3) Propulsive force follows mass through 
descending colon. 


(4) Pelvic colon reservoir filled. 


Reestablishing Bowel Reflexes with Metamucil® 


Nervous fatigue, tension, injudicious diet, failure to 
establish regularity, too little exercise, excessive use of 
cathartics—all factors which contribute to constipation.” 


Sufficient bulk and sufficient fluid form the 
basic rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed 
with the intestinal contents. This bulk, through 
its mass alone, stimulates the peristaltic reflex 
and thus initiates the desire to evacuate, even in 
patients in whom postoperative hesitancy exists. 


Factors Contributing to Chronic Constipation 


Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
which control bowel evacuation. Many factors 
may pervert the normal reflexes, causing finally 
chronic constipation. Among them are: nervous 
fatigue and tension, improper intake of fluid, 
improper dietary habits, failure to respond to 
the call to stool, lack of physical exercise and 
abuse of the intestinal tract through excessive 
use of laxatives.2 

Correction of constipation logically, there- 
fore, lies in the suitable adjustment of these fac- 
tors. The characteristics of Metamucil permit 
the correction of most of these factors: it pro- 
vides bulk ; it demands adequate intake of fluids 
(one glass with Metamucil powder, one glass 
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after each dose) ; it increases the physiologic de- 
mand to evacuate; and it does not establish a 
laxative “‘habit.”” Metamucil, in addition, is in- 
ert, and also nonirritating and nonallergenic. 


Dosage Considerations 


The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice, followed by an 
additional glass of fluid if indicated. 
Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. Metamucil is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physiolog- 
ical Basis of Medical Practice: A Text in Applied 
Physiology, ed. 5, Baltimore, The Williams & Wil- 
kins Company, 1950, pp. 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 


tion of the Bowel, Gastroenterology /3:275 (Oct.) 
1949. 
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IVE, die or quit, you and your family 
L will benefit most from Standard 
Life’s great new “Golden Years” Policy 
—the lowest premium retirement pol- 
icy of its kind offered by any life insur- 
ance company in the world. 

If you live to age 65, you receive a 
handsome retirement income for life . . . 
or a sum of cash that shows an excel- 
lent return on your total premiums 
deposited. 

If death occurs prior to age 65, your 
beneficiary will receive the face amount. 
If circumstances force you to discon- 


NEED SHOT 


If inflation has made your life insurance and re- 
tirement plans look sick, Standard Life’s new 
“Golden Years’’ policy is just what the doctor 
ordered to put your program back on its feet. This 
policy offers you insurance protection and retire- 
ment benefits at a guaranteed cost unbeatable 
by any life insurance company. 


tinue making premium deposits, you 
have your choice of several attractive 
provisions that produce benefits for 
you. 

Issued in a minimum face amount of 
$10,000, which provides $100 a month 
lifetime income at age 65, this policy 
issued at age 35, for example, is avail- 
able at the unbelievably low rate of 
$32.40 a month. Other age levels are 
equally attractive. 

Get all the facts at once from your 
Standard Life agent... or fill in the con- 
venient coupon below—and mail today. 


INSURANCE COMPANY OF INDIANA 
Washington Bivd. at Fall Creek Indianapolis, Ind. 


MAIL THIS COUPON TODAY! 


STANDARD Lire INSURANCE Co., oF IND. 
Indianapolis 5, Ind. 


Without obligation on my part, I desire more facts about your “Golden Years” policy 
and what it will do for me and my family. 


Name. 


Address 


Age. 


City. State 
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NURSES’ 


Official Publication of the Nurses’ Association, Territory of Hawaii 


LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 
TOSHIKO ONO, Editor, Honolulu 


LORETTA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


CLAIRE CANFIELD, Honolulu 


Cxara S. Honolulu 


Yuk T. Izumo, Honolulu 


EmILy KAaua, Hawaii 
LILLIAN CHONG, Kauai 


ALICE ImapbA, Oahu 
JupDITH MAGARIFU JI, Maui 


HAWAII PROGRAM PRAISED 


The Institute on Child Growth and Develor- 
ment held at Harvard University, June 17-18, 
1954, was made possible by a cooperative ar- 
rangement worked out between the United States 
Children’s Bureau and the American National Red 
Cross. Miss Margaret L. Varley, assistant pro- 
fessor of Public Health Nursing, Harvard School 
of Public Health, was in charge of the institute 
under the direction of Dr. Harold C. Stuart, pro- 
fessor of Maternal and Child Health, Harvard 
School of Public Health. 


Forty-one persons from 22 states, Puerto Rico 
and Hawaii attended the institute. Nurses in at- 
tendance represented state, county and city de- 
partments of public health, three-year and col- 
legiate schools of nursing, and Red Cross Nursing 
Services from chapter and national level. All repre- 
sentatives participated actively in the preparation 
of nurse-instructors in the parent education field. 
Six resource persons — two from the Children’s 
Bureau, two from the American Red Cross Nurs- 
ing Services, one from the Boston Visiting Nurse 
Association, and one from the Boston University 
School of Nursing—participated throughout the 
two week institute. 


The faculty of the Harvard School of Public 


Health gave freely of their time and knowledge, 
providing excellent background training and up- 
to-date information to the group. Dr. Pauline Stitt, 
formerly director of Maternal and Child Health, 
Bureau of Public Health, Territory of Hawaii, and 
now a member of the faculty, Harvard School of 
Public Health, presented the lecture on “Normal 
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Physical Growth and Develcnment of the Infant 
from Birth to One Year.’ During the program 
planning group discussion, Dr. Stitt praised the 
cooperative Mother and Baby Care, parent educa- 
tion program in the Territory of Hawaii. The Ha- 
wali program compares favorably with mainland 
programs, and in some phases of planning is more 
advanced. 


Some of the highlights of the basic concepts of 
Mother and Child Care were: 


Having a baby, for a well woman, is a normal 
physiological process and should be satisfying and 
rewarding. The whole body is considered to be preg- 
nant rather than the uterus alone. 

Accompanying pregnancy are many natural anxi- 
eties for both expectant parents but these are usually 
worked through satisfactorily. 

Joint planning for family building is important, 
and the family should have a sense of pride in the 
mother’s presentation of a new baby. 

The nutritional status of the mother is important 
beginning with her birth and continuing during her 
entire life, and particularly at conception and dur- 
ing pregnancy and lactation. 

The nurse plays an important role in helping meet 
the mother’s needs by giving emotional support and 
guidance in helping the mother understand the 
changes that are taking place and what she can do 
about them; by helping to build environmental sup- 
port by assisting the family to come to the support 
of the mother; by being aware of evidences of stress 
situations and helping to meet them; by understand- 
ing her own feelings as well as the mother’s feelings 
and reactions and being able to accept the mother’s 
wishes rather than imposing her own. 

A modern concept of the maternal cycle is that it 
extends from the birth of the mother to her own 
postmenopausal period. Of special significance is the 
menopausal period since this often occurs concur- 
rently with the adolescent stage of her children. 
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All children differ from one another as to rate and 
degree of growth, but for all of them there is one 
common aspect of growth—that of predictability of 
sequence. Knowledge of this sequence of the events 
in growth makes possible anticipatory guidance for 
parents so that they too may have the exciting ex- 
perience of anticipating and catching each new de- 
velopment in its turn. In other words they are pre- 
pared for what is to come “just around the corner” 
and find it easier to have the understanding and 
patience needed to assist the child all along the way. 

Building a healthy mother-child relationship is 
important in the continued healthy emotional de- 
velopment of the child. A healthy mother-child re- 
lationship has been defined as characterized by a 
mother’s reactions to her child primarily on the 
basis of her awarenes of his needs and her attempt 
to satisfy them; whereas, in an unhealthy mother- 
child relationship, the expectant mother may use the 
child for fulfilling her own needs. 


As a means of gaining a better understanding 
of the art and skill in leading group discussion ef- 
fectively some basic concepts in regard to the 
democratic procedure were presented; the initia- 
tion of independent thinking; building on the 
usual rather than the unusual; building upon the 
experiences of the group as well as experiences of 
individuals; utilizing the strengths and being alert 
to the attitudes and feelings of the “inner man,” 
seeking to help him develop a reasonable sense 
of security and the ability to think independently; 
and considering at all times the importance of 
correct timing, state of readiness and interest. 

The institute was highly successful, as evidenced 
by the enthusiastic statements of those who at- 
tended. The smoothness with which the sessions 
were conducted showed that much preliminary 
planning and organization had been done. There 
was excellent teamwork by the members of the 
faculty in presenting material and relating perti- 
nent facts from each session. 

Together with the institute held in 1952, which 
was attended by Mrs. Esther Stubblefield and Mrs. 
Mabel Snyder, this institute should contribute sig- 
nificantly toward improvement of mother and baby 
care and parent education in the United States 
and its territories. 


Mary V. NEAL 
Director, Nursing Services 
American Red Cross, Hawaii Chapter 


NATIONAL NURSE WEEK 


NATIONAL NURSE WEEK, 1954, is a real- 
ity! 

President Dwight D. Eisenhower launched the 
national observance by signing into law on August 
24 the bill which authorizes the proclamation of 
October 11 to October 16, inclusive, 1954, as 
NATIONAL NURSE WEEK “in honor of the 
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professionai nurses of America and in recognition 
of the vitally important services they render in the 
promotion of national health and welfare.’’ The 
proclamation reads in part ‘’. . . it is proper and 
fitting that national attention and recognition 
should be focused on the great contributions, past 
and present, that the nursing profession in all its 
branches has made to the national welfare and 
security.” 

Based on the theme that “Progress in Nursing 
Means Better Health for the Nation,” NA- 
TIONAL NURSE WEEK will focus public at- 
tention on the progress of nursing and nursing 
education and the major role nurses play in the 
health care of the nation. It provides an opportun- 
ity to dramatize and interpret the services and 
requirements for providing adequate nursing care 
and nursing education, as well as recruit young 
women to the profession. It also gives members 
of ANA the opportunity to acquaint non-nurse 
members with the aims, goals and work of the 
organization. 

Everyone has a stake in good nursing and com- 
munities can be helped to think of their responsi- 
bilities toward nursing, especially during the 
“week.” It is imperative that the public know that 
the nursing profession itself is doing its share in 
promoting better health for the public through 
programs supported by the ANA. Among the 
programs of note are state laws which provide for 
licensure of professional and practical nurses; 
provision for nursing service in health insurance 
programs and medical care plans; federal and state 
measures designed to aid nursing education, 
especially through scholarships for graduate nurses 
and students in basic nursing courses in colleges 
and universities, and the vital role of nurses as 
essential participants on the “health care team.” 

It is also fitting to commemorate the centenary 
of Florence Nightingale’s dedication to nurse the 
sick and wounded on the battlefields of the Cri- 
mea. Today, there are nearly 400,000 registered 
professional nurses and 75,000 licensed practical 
nurses who are currently providing nursing care 
in America’s hospitals, health agencies and homes; 
however, more nurses are needed to meet the de- 
mands for nursing service. Health education pro- 
grams are influencing more and more people to 
seek medical and nursing care. New drugs and 
new treatments in medicine require more and 
better nurses. It is estimated that approximately 
more than 50,000 professional nurses and 60,000 
practical nurses are needed to meet the essential 
civilian demands for nursing service. 

Quality nursing care and quality nursing educa- 
tion can only result from public acceptance of the 
concept that the nursing profession does play a 
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vital role in the health care of the nation, and 
the many problems which currently confront the 
nursing profession can only be solved through the 
aid of an informed and sympathetic public. 


ARE NURSES BEING TAKEN AWAY 
FROM THE BEDSIDE TODAY?* 


Many of us have heard the complaint that today 
nurses are being taken away from the bedside. 

Those who attended the ANA convention heard 
an authoritative answer to that complaint from 
Marion Wright, associate director, Harper Hos- 
pital, Detroit, at a General Duty Nursing section 
meeting. Requests have been made to include 
some of her comments in this newsletter. 


“We are not taking the nurse from the bedside 
but putting her back,” Miss Wright maintained, 
in explaining the team concept. “We are remov- 
ing extraneous functions of cleaning, clerical work, 
preparing equipment, all of the things that kept 
her in the nurses’ station or in the utility room. 
Now she is out among the patients assigned to her 
and her personnel most of the time, except when 
they are having the planning conferences which 
are sO necessary or preparing medications or treat- 
ment trays to take to the bedside. She is closer to 
the patient than she ever was before.” 

In this form of nursing care, leadership skills 
of the general duty nurse are most important, 
human relations and recognition of the worth of 
individuals are prerequisites, she said. 

The professional nurse is the leader, the patient 
and co-workers will be assigned to her, not to work 
for her, but with her. She must be able to pull the 
group together into a working relationship where 
everyone does his best. 

Communications skills are a must; attitudes are 
also most important. The nurse has a two-fold 
teaching function with the patient and his family 
and with other workers, Miss Wright said. 


FEW NURSES PROTECT THEMSELVES 
AGAINST LIABILITY? 


Only a small percentage of nurses in ANA have 
taken advantage of the professional liability in- 
surance available to them through the association. 
This, despite the continuing tendency for the 
public, the courts and juries to hold nurses liable 
for their professional acts involving alleged neg- 
ligence. 

This insurance has been available since 1950 
under a master policy with St. Paul Mercury In- 
demnity Company. Annual premium for basic 


* Reprinted from Stat Chat, Vol. I, No. 1, August 1954. 
+ Reprinted from ANA Guide Lines, Vol. V, No. 8, August 1954. 
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insurance (up to $5,000 for any one claim, up to 
$15,000 for each annual period) is $10. Higher 
limits of protection are available at slightly in- 
creased costs and unless nurses reside in Louisiana, 
Texas or New York, they can buy this protection 
for a three year period at a saving of half a year’s 
premium. 

This protection is inexpensive; it meets a need 
of nurses today. Perhaps the small percentage who 
have taken it indicates that few know it is availa- 
ble. Talk it up as another service to nurses from 
their professional organization. Obtain full details 
from ANA. 


THE REGISTERED NURSE VS. THE 
TECHNICIAN IN THE O.R. 


W bat is the Problem? 

“Imagine! She actually scrubs for those speciali- 
ties as 1 do. Why should I put out so much money, 
time, and training, and then have to compete with 
a technician or whatever they call themselves, in 
order to maintain my status?”’ 

“Yes, Miss A., technician, is doing the cardiac 
case in Room 3; this gives me an opportunity to 
see if we really need to put up so many instru- 
ments for that case; it certainly would save us 
much to eliminate the useless ones.” 

Very informally speaking, here are examples of 
what is heard in meetings, in the operating rooms, 
and in private discussions among professional 
nurses today. The attitude is one of pure non- 
acceptance and hostility on one hand, to one of 
practicability with a look to the future on the 
other. Nurses are apparently well divided upon 
the subject. Unless there is a thorough understand- 
ing of the terms in use, integrated with the func- 
tions, standards, and qualifications of each title, 
and the open recognition for essential nursing 
services in all fields, no one can rightly condemn 
or praise either side. The problem, then, comes to 
this: can nurses conscientiously accept and en- 
courage the non-nurse surgical technician in the 
role of scrub nurse? 


How Did It Become a Problem? 

There has always been a need for well trained 
nurses. A look into the history of nursing de- 
scribes the constant necessity for education in order 
to fulfill the demands of the profession by the 
public. General world conditions have been great 
influencing factors in changing educational and 
service concepts of nursing. Perhaps World War 
II has increased and emphasized the acute call for 
masses of nurses. Where the supply could not 
meet these requests, other auxiliary workers in all 
levels were substituted. The new assistants have be- 
come more widely trained and organized, to a de- 
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gree, which has created a more concrete need for 
further defining of professional nursing duties.’ 
Whereas, the graduate nurse of yesterday was 
trained more specifically for manual skills, along 
with a close “‘lady-in-waiting’’ patient relationship, 
the one of today must have developed more par- 
ticular techniques in the matters of skilled ob- 
servation with appropriate guidance of action for 
the best total patient care.” 

This more complex aspect of nursing with the 
definite establishment of a new form of co-worker 
has grown rapidly. Many nurses are completely 
unaware of their new allies until they are sud- 
denly in the middle of a practical situation.* 


Why Is It a Problem? 


Registered nurses present “two arguments 
which indicate sincere anxiety; in one instance, 
anxiety concerning patient care, in the other, 
anxiety about the R.N.’s own future.’’* The re- 
linquishing of such technical, though repetitious, 
duties to those who have not experienced the 
longer trials and tribulations of a basic dictatorial 
orientation is a hard matter for some to accept. 
The above method of instruction restricted the 
performance of procedures according to the exact 
form with little room left for inspiracion and 
growth. Perhaps it is an absence of current knowl- 
edge which causes the nurse to continue to believe 
that no one but a graduate nurse can minister care 
to a patient. Surely, if a nurse becomes so con- 
cerned with such thoughts, she is unable to ob- 
jectively view the fofal program of nursing care, 
and, what is more important, forget that the only 
reason for a nurse’s existence is the patient.® 


How Can It Be Solved? 


First of all, think of the basic definition of the 
word technician: “A person skilled in techniques 
or in some practical art or arts.’"* The words ‘‘non- 
nurse’’ and “‘surgical” describe the type of job and 
the speciality therein, giving further characteristics 
of the technician. The main function of a tech- 
nician is to give supplementary assistance to the 
professional nurse. The standards involve knowl- 
edge, skill and ability taught by the professional 
nurse. The qualifications, though not clearly de- 
fined at the present time, implicate a specified 
amount of practical training either on the job or 
in a formal course with instruction by a profes- 
sional nurse. ’ 


1 Ella Thompson, Am.J.N., May, 1952, p. 594. 

® Janet Geister, RN, December, 1953, p. 49. 

% Janet Geister, RN, February, 1954, p. 39. 

4 Esther Brown, Nursing for the Future, p. 61. 

5 John Dolan, Yearbook from Hospital Topics, 1952, p. 4. 
® Funk and Wagnalls, College Standard Dictionary, p. 1152. 
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Next, consider the definition of nursing as de- 
scribed by Sister M. Olivia of the Catholic Univer- 
sity of America: “Nursing in its broadest sense 
may be defined as an art and a science which in- 
volves the whole patient—body, mind, and spirit; 
promotes his spiritual, mental, and physical health 
by teaching and by example; stresses health educa- 
tion and health preservation, as well as ministra- 
tion to the sick; involves the care of the patient's 
environment—social and spiritual as well as physi- 
cal; and gives health service to the family and 
community as well as to the individual.’’? 

Certainly it is apparent that nursing today in- 
volves competence far above and beyond that 
which is called for in the role of scrub nurse. The 
professional nurse is needed, without a doubt, in 
the operating room. The performance of such pro- 
cedures which are now commonly delegated to the 
technician is actually a limitation of the nurse's 
qualities. She is far more valuable in guiding and 
teaching the technician to assume prescribed re- 
sponsibilities in order to release herself to per- 
form more professional skills. 

This is more than just a theoretical approach. 
Sister Mary Carmen of St. Francis Hospital in 
Pittsburgh, Pennsylvania, instituted a six-months 
training program for surgical technicians in the 
operating room in 1951, with a gratifying report 
of increasing success.* Miss Bell of Harper Hospi- 
tal in Detroit, Michigan, has also reported on the 
advantages of operating room technicians.® From 
the writer's personal observations in the Henry 
Ford Hospital in Detroit, Michigan, and the Uni- 
versity Hospital, Ann Arbor, Michigan, the per- 
formance of the technician was excellent. They dis- 
played an even greater meaning of teamwork. 
Though only a few reports of the clinical use are 
mentioned here, they may help to illustrate how 
such programs can be successfully done. There 
were many initial difficulties in setting up the 
programs and the personnel selected to enter into 
the training were carefully screened. There is still 
a great deal to be done for all members of the 
team; each needs more clearly defined duties and 
responsibilities in order to fit more smoothly into 
the total operating room picture. 


Conclusion 


In summary, the following statement seems ap- 
propriate. ‘Professional nurses need have no fear 
for their security, as long as they maintain their 
own standards, are aware of changing conditions, 
and continue to focus attention on nursing to meet 
community needs.” 
~? Esther Brown, Nursing for the Future, p. 74. 

8 Sister Mary Carmen, ORS, December, 1953, p. 7. 


* Harriett Bell, Am.J.N., May, 1952, p. 581. 
” Ella Thompson, Am.].N., May, 1952, p. 595. 
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Again, it seems fairly simple to put this in writ- 
ing. However, professional nurses need to be 
actively aware of this situation; to read, observe, 
and participate in developing their appropriate 
attitudes for continued growth in and with their 
chosen profession. Then, and only then, can regis- 
tered nurses accept with open minds and hearts 
these essential members of their teams. Will YOU 
accept them? 


COLENE SMITH, R.N. 


PRIVATE DUTY NURSES DO NOT 
STAND ALONE* 


The combined effort of all nurses within ANA 
has made possible active support of legislation 
which has benefited private duty nurses. 

Such measures have included: amendments to 
improve Federal social security; changes in income 
tax laws to lessen unwarranted burdens for pri- 
vate duty and other nurses; removal of discrimina- 
tion based on race, creed, color, religion, national 
origin, or marital status. 

Working together as we do has also made it 
possible to obtain legal interpretations regarding 
the status of private duty nurses in relation to 
social security and income tax laws and legal rights 
of sections to establish fees. 


A third advantage of such joint effort through 
ANA is that we have a source of information 
about such laws and how they apply to us. For 
example, there have been several queries about the 
new unemployment compensation law (Employ- 
ment. Security Administration Financing Act). If 
you have any questions contact the ANA Economic 
Security Unit, Attention, Miss May Bagwell, In- 
dustrial Relations Consultant. 


THE ANGEL OF DIEN BIEN PHU 


On May 25, 1954, Mrs. Frances P. Bolton sub- 
mitted the following concurrent resolution in the 
House of Representatives. On June 3, 1954, it was 
reported out of the Committee on Foreign Affairs 
without amendment and passed. 


Concurrent Resolution 


WHEREAS this year marks the one hundredth 
anniversary of Florence Nightingale’s historic 
nursing of the wounded in the Crimean War; and 


WHEREAS Nurse Genevieve de Galard-Terraube, 
officer of the Army of the Republic of France, in 
her ministering to the sick and wounded at Dien 
Bien Phu and her subsequent service to her com- 
rades as prisoners of the Viet Minh has provided 


* Reprinted from Private Duty News, Vol. Il, No. 1, August 1954. 
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an example of the courage of a woman in battle 
and of the devotion of a nurse to her sworn duty 
which has been unsurpassed in this century; and 


WHEREAS this inspiring woman is representative 
of the devotion to duty of soldiers of the Republic 
of France, which has been an ally of the United 
States for one hundred and seventy-eight years 
and whose people today are considered the warm 
friends of the people of the United States; and 


WHEREAS Nurse Genevieve de Galard-Terraube’s 
example of fortitude in the face of supreme dan- 
ger has changed the fall of Dien Bien Phu from a 
military reversal to a great psychological victory 
of the undefeatable principles of free mankind 
fighting the force of darkness; and 


WHEREAS this nurse, known affectionately as 
“The Angel of Dien Bien Phu” embodies the fin- 
est attributes of free women accepting with men 
the full burden of living in our modern world: 
Therefore be it 


RESOLVED BY THE HOUSE OF REPRESENTA- 
TIVES (THE SENATE CONCURRING), That the 
Congress hereby extends to Nurse Genevieve de Galard- 
Terraube its warm congratulations for her gallant serv- 
ice and invites her, at the earliest time convenient to her 
and her country, to visit the United States as an honored 
guest. 

The President is respectfully requested to transmit 
copies of this resolution to the Government of France, 
ind to Nurse Genevieve de Galard-Terraube. 


Mademoiselle Genevieve de Galard-Terraube, 
the French nurse who has become known as the 
“Angel of Dien Bien Phu,” toured the United 
States for approximately three weeks, as a guest of 
the government of this country, under the U. S. 
State Department’s Exchange Program and the 
special auspices of a national welcgming commit- 
tee appointed by Representative Frances Payne 
Bolton of Ohio. The American Nurses’ Associa- 
tion was represented on this committee and took 
part in official functions held. 

Nurses the world over are honored by the recog- 
nition that is being given to one who has drama- 
tized the faithfulness to duty which is inherent in 
the Code subscribed to by our profession. 

Mademoiselle de Galard-Terraube is a graduate 
of the School of Nursing, Lisbonne Street, Paris, 
and has passed the French State examination as a 
registered nurse. She is a member of I. P. S. A. 
(Infirmiere Pilate de secours de |’ Air—Flight 
Nursing Group). 


PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 


Be Ready!—File your records with P. C. & P. S. 

Be Sure—Your record is up to date if already filed. 
Notify Counselor, NATH, whenever you make a change 
whether educational or in employment, in order that 
your record may be ready when you need it. 
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Be Prepared—You may be satisfied now with your 
work but at some time you may wish to change. 

This service is free to members. It avoids constantly 
writing former employers for references. It is an en- 
dorsement that your references have been checked. 

Write Leora R. Adam, Professional Counseling and 
Placement Service, NATH Headquarters, Mabel Smyth 
Building, 510 South Beretania Strect, Honolulu 13, Ha- 
waii. 


NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 


The Nurses’ Association is back in line after a two 
months’ vacation. 

Among the members here, there is much discussion 
and planning about the coming convention to be held in 
Honolulu on October 13, 14 and 15. Delegates and their 
alternates are now being chosen to attend this coming 
convention. Much will be in store for all those who will 
be in Honolulu for the convention. 

The members of the Nurses’ Association, County of 
Hawaii, were honored to have as guests in the meeting 
which was held on September 7, Miss Rose Hee of 
Honolulu and Miss Martin of Guam. It was a great 
pleasure to have them with us. 


Personals 


Miss Moira Wilson is back on duty at Hilo Memorial 
Hospital, doing private duty nursing after her 2 months’ 
vacation during which she visited her school of nursing 
and friends in California. 

Miss Noriye Takehiro resigned from Puumaile Hos- 
pitai recently and has joined the nursing staff of Wilcox 
Hospital on Kauai. She is a graduate of Queen’s Hos- 
pital School of Nursing. 

Miss Lorraine Aiko Ishikawa recently resigned from 
the Department of Health, Pahala district, to take on a 
new position in Honolulu at the Lanakila Health Center. 
She is planning to continue her studies at the University 
of Hawaii. She is a graduate of Queen’s Hospital School 
of Nursing. 

Mrs.. Victoria May Bristow of the Laupahoehoe Hos- 
pital has joined the Nurses’ Association, County of Ha- 
waii. She is a newcomer to the island. 


NURSES’ ASSOCIATION, 
COUNTY OF KAUAI 


The Nurses’ Association, County of Kauai, held its 
annual rummage sale at the Kapaa Community Church 
on August 4 and 5. Co-chairmen Mrs. Clella Cockett 
and Mrs. Helen MacPherson report the sale was a suc- 
cess. The proceeds of this sale go towards financing two 
nursing scholarships annually. 

This year’s winners of the nursing scholarships are 
Miss Esther Kudaishi, 1954 graduate of Waimea High 
School, who will attend Queen’s Hospital School of 
Nursing and Miss Gladys Vera Cruz, 1952 graduate of 
Waimea High School, who will enter Loma Linda 
Hospital School of Nursing in California. 

Wedding bells rang for the following Kauai nurses: 
Emiliana Daniel to Stanley Shima on June 5; Noriye 
Takehiro to Iwao Ino on August 14 at Waipahu, Oahu; 
Florence Muraoka to George Shibano on August 28 at 
Harris Memorial Church. 

Mrs. Josephine Duvachelle of the local Health De- 
partment is currently on maternity leave. Replacing her 
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is Miss Nancy Allen of Palo Alto, California, a gradu- 
ate of the Kaiser Foundation Hospital. 

Miss Jacqueline Holt, assistant professor of nursing 
education, University of Colorado, was instructor for a 
Workshop of Nursing Supervision in which twenty- 
seven nurses participated. Those taking the course were: 
Irene Cabral, Rosario Dela Cruz, Barbara Fujimoto, 
Grace Furugen, Aurelia Galapon, Evelyn Giles, Nobuko 
Hayashi, Thelma Hensley, Vina Hutton, Miyoko Iwai, 
Pauline Johnson, Tsugie Kadota, Esther Kono, Helen 
MacPherson, Miyoko Masunaga, Hilda Michioka, Eliza- 
beth Middleton, Marlene Nakamura, Peggy Nishimitsu, 
Ida Oganeku, Martha Ohama, Euphemia Padilla, Mary 
Paul, Esther Shigeta, Emiliana Shima, Betty Sora, and 
Edith Yamagata. 

Miss Elizabeth Middleton and Barbara Davis left by 
freighter on September 6 for a three months’ vacation to 
Spain, Portugal and Majorca. 

After four years’ employment at Wilcox Memorial, 
Miss Eisie Watanabe, night supervisor, left for Union 
Hospital in Mayville, North Dakota, on September 11, 
1954. 


MAUI DISTRICT NURSES’ ASSOCIATION 


Two new members have joined the staff of Kula 
Sanatorium. They are: Dolly Dunn, graduate of the 
Merrit Hospital School of Nursing in San Francisco, 
California, and Jeanette Nakamura, graduate of Mother 
Cabrini School of Nursing in Chicago, Illinois. 

Miss Linda Lee, Miss Alice Yamashiro, and Mrs. 
Lorraine Matsumoto have joined the staff of the Puu- 
nene Hospital. Both Miss Lee and Miss Yamashiro are 
graduates of St. Francis Hospital School of Nursing 
in Honouulu, while Mrs. Matsumoto is a graduate of 
Queen’s Hospital Schcol of Nursing. 

Mrs. Bessie Chung, Mrs. Rene Sylva, Miss Lani Ikeda 
and Miss Alice Yamashiro were accepted as new mem- 
bers of the Maui District Nurses’ Association. It may be 
of interest to know that the Maui District Nurses’ Asso- 
ciation has reached its membership quota. Maui no ka oi 
as always. 

The public health nurses of the Maui District Asso- 
ciation have formed a Sub-unit of the P. H. N. section 
here on Maui. The following officers were elected: 


Mrs. HILDA AKANA 


Mrs. GLORIA FOSTER 


Executive Committee........ 
Miss MARGARET WATANABE 


Miss Hisako Ogata has left the Puunene Hospital staff 
and has gone to Chicago, Illinois, where she is now em- 
ployed by the University of Illinois R. and E. Hospital. 


IN MEMORIAM 


Grace Charlotte White, supervisor of clinical instruc- 
tion at Leahi Hospital, Honolulu, passed away on Au- 
gust 27, 1954. Mrs. White had been with Leahi since 
October 8, 1951, serving until September, 1952, as ward 
head nurse. From that date until she succumbed to her 
recent illness she was with the Nursing Education De- 
partment. 

She attended Marquette University in Wisconsin and 
in 1924 received an Oconto County Teacher’s Certificate 
and taught in the schools in Oconto Falls, Wisconsin, for 
several years. However, her one ambition had been to 
make her place in the nursing profession, and she later 
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entered the school of nursing in West Suburban Hos- 
pital, Oak Park, Illinois, from which she was graduated 
in 1934, 

She continued active in the field of nursing in various 
parts of the mainland until the death of her husband in 
1951, at which time she and her daughter, Penny, took 
up residence in Honolulu. 

Mrs. White was an active member of the Nurses’ As- 
sociation and the League for Nursing and for the past 
two years served as advisor to the Practical Nurses’ As- 
sociation. It was largely through her interest and guid- 
ance that the practical nurses became organized on a 
territorial level last year. 


HAWAII LEAGUE FOR NURSING 


Following its reorganization in 1953, the Hawaii 
League for Nursing has functioned through the follow- 
ing committees: 


Operating Room Nursing 
Medical and Surgical Nursing 
Maternal and Child Health 
Education 

Administration 


A sixth committee, one on Psychiatric Nursing, 
formed after the last annual meeting, has dissolved be- 
cause of the few nurses in that specialty. 

Each of these committees plans and develops projects 
individually. Each committee has its own officers and a 
set of rules and regulations to guide its conduct. How- 
ever, all committees come together for joint planning 
for program activities and for membership meetings 
through a Program and Steering Committee which is 
composed of the committee chairmen under the direc- 
tion of the vice president of the Hawaii League. This 
Steering Committee meeis in alternate months with the 
membership. This group planned one membership meet- 
ing on surgical, operating room and home follow-up 
care of cardiac conditions with representatives from each 
committee participating. The Administration Committee 
presented a panel on effective reference writing. The 
rehabilitation program in Hawaii was discussed at 
another meeting. 

The Hawaii League for Nursing now has 48 mem- 
bers, three of which are non-nurse members. Needless 
to say, we need more of both groups. 

It is hoped that the coming year will bring about 
increased membership, both nurse and non-nurse, clari- 
fication of objectives and more specific delineation of 
problems needing study in the effort of improving patient 
care, 

VIRGINIA A. JONES 
President 


PRESIDENT’S ADDRESS 


Nurses’ Association, Territory of Hawaii, Inc. 
October 13, 1954 


The mechanics of operating an organization are 
clumsy, sometimes unwieldy, sometimes vague. Ap- 
parently wound with red tape, the democratic process 
lumbers along. This is true, whether we regard the 
field of government, industry or nursing. We are glad 
this is true. It demonstrates a free group of individuals 
examining their situation, evaluating their position 
and doing something about it. Nursing is a large 
field. Let us examine a few statistics. In 1950, there 
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were 75,864,122 women in the United States according 
to the government figures. Of this number, 400,000 were 
professional nurses, approximately 5%. One hundred 
seventy-three thousand of these nurses are members of 
the American Nurses’ Association, approximately 44%. 
We must immediately recognize that there is a small 
number of men professional nurses included in the 
total nurse group, but this does not distort the portrayal 
of the utilization of women by a single profession. 
No wonder then, that nursing has been called the fifth 
industry in the United States. 

Our territorial statistics reveal that there are 1,418 
professional nurses registered in the area, with a total 
of 766 members in the Nurses’ Association, Territory 
of Hawaii, approximately 54%. This dearth of num- 
bers then, points out that 5% of women in the U. S. 
are nurses, that Hawaii is keeping in step with other 
state nurses’ associations by enlisting a little more than 
50% of its potential into the ranks of its nursing or- 
ganization. We are reminded that we are a rather small 
component of the national set-up. 

After years of exhaustive investigation and study, 
it appeared that organized nursing was top heavy with 
diverse associations to which the individual nurses 
might belong. Common sense seemed to demand that 
nurses build a strong parent organization and eliminate 
some of the so-called special interest group associations 
which had become national in scope through the years. 
These associations saw fit to dissolve and to integrate 
their programs into two national organizations. Thus, 
we have functioned for four years. In order to stimulate 
participation by the various groups, the section plan 
was introduced by A.N.A. We now have seven sections. 

Section activity is developing slowly. One of the 
stumbling blocks is the cuestion of how we are to 
finance sections locally. Your Territorial organization 
must face this problem during the next few days. The 
idea that sections should be broken down into subunits 
and/or conference groups has gained impetus of late— 
chiefly to expedite a more active economic security 
program. The philosophy underlying this idea seems 
to be that small interest groups know what they have 
and what they want. However, isn’t it true that when 
a pattern of this type is adopted, we are apt to examine 
the individual stone rather than the whole edifice? If 
we break down into smaller and smaller units because 
of introspective, sometimes mercenary, considerations, 
we are apt to lose our identity with a group in which 
lies our strength. Our membership is not so large that 
we cannot function as a strong body and still maintain 
our individuality. 

Because a program is designed for the national use 
of 173,000 nurses, it does not follow that we must 
take the entire massive program to gear to a very 
small unit. Let us not have delusions of grandeur. Let 
us emphasize and reemphasize that we must be a closely 
integrated association, helping each other with section 
problems, not isolating groups into floundering non- 
entities. Let us examine our objectives in this associa- 
tion. We are organized that better nursing care will be 
available to the patient. Let us not forget the high ideals 
of our profession. By improving the status of nursing, 
we will improve the status of nurses. 


May I express at this time my deep gratitude to each 
of you for allowing me to serve as your President for 
the past two years. It has been a great privilege. 


(Mrs.) ELizaABETH S. MCCALL, R.N. 
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NEW OFFICERS 


NATH 

Second Vice President............-.....-+- Mrs, ANNE CAMARA 
Treasurer Mrs. HELEN WILLIAMS 
ELIZABETH MCCALL 
Maui Mrs. MARJORIE OKINAKA 


Hawaii League for Nursing 


Director (Non-Nurse).......... BROTHER JAMES WIPFIELD 

DEAN WILFRED HOLMES 


PHONES 66 0-44 
66-665 


Institutional Nursing Service Administrators 
Section 
Mrs, ELEANOR APO 


Private Duty Section 


ELVERA HAMILTON 


Public Health Section 


...-.-- WINNIFRED GOLLEY 


CLINTON D. SUMMERS 


THIRD FLOOR YOUNG BUILDING 
WONOLULU 


“Where Pharmacy isa P. sion 
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BOOK REVIEWS 


(Continued from Page 147) 


The Laboratory Diagnosis of Leptospirosis. 
By J. W. Wolff, M.D., 99 pp., Price $3.75, Charles C. 
Thomas, 1954. 
A valuable reference work on this subject by the Pro- 
fessor of Tropical Hygiene, and bacteriologist, of the 
Royal Tropical Institute in Amsterdam. 


Protozoology. 

By Richard R. Kudo, D.Sc., Fourth Edition, 966 pp.; 
illustrated, Price $10.75, Charles C. Thomas, 1954. 
Kudos to Kudo for this beautiful fourth edition of an 

authoritative reference work with outstanding illus- 

trations. Primarily for teaching or research biologists. 


Muscular Contraction. 
By M. Dubuisson, Ph.D., 243 pp., illustrated, Price 
$6.50, Charles C. Thomas, 1954. 
Exhaustive and highly technical analysis of the present 
state of our knowledge of this subject. He concludes we 
need to know more. 


Of Publishing Scientific Papers. 
By George E. Bruch, M.D., 40 pp., illustrated, Price 

$2.75, Grune & Stratton, Inc., 1954. 

The author who is rather a perfectionist delivers some 
rather stinging rebukes to a lot of scientific writers iden- 
tifying only by such expressive names as the self-plagiar- 
ist, the self-aggrandizer, the summary addict, the sen- 
sationalist and the miracle monger. It should be read 
by everyone who suffers even a slight form of itch to 
write. 


The Physician and His Practice. 
Edited by Joseph Garland, M.D., 270 pp., Price $5.00, 

Little, Brown and Company, 1954. 

All about practicing medicine from its philosophy 
through group and specialty practice to medico-legal 
considerations and accounting practices. An ideal gift 
for any medical student or intern. 


The Surgical Clinics of North America. 

August, 1954—Thoracic Surgery and Neurological Sur- 
gery, pp. 873-1,198, figs. 223-299, $18 per clinic year, 
cloth binding, $15 per clinic year, paper binding, 
W. B. Saunders Company, 1954. 

Symposia on thoracic surgery and neurological sur- 
gery. 

Human Relations in Action. 

By H. Edmund Bullis, A.B., M.E., and Cordelia W. 
Kelly, R.N., B.S., 86 pp., Price $1.50, G. P. Putnam’s 
Sons, 1954. 

Self-psychoanalysis in 86 paper bound pages, particu- 
larly useful to students. 


Existence and Therapy. 

By Ulrich Sonnemann, Ph.D., 372 pp., Price $5.00, 
Grune & Stratton, Inc., 1954. 
This is just for psychiatrists. 


Progress in Neurology and Psychiatry— 
Volume IX. 
Edited by E. A. Spiegel, M.D., 632 pp., Price $10.00, 
Grune & Stratton, Inc., 1954. 
A thorough up to the minute review of recent litera- 
ture in the field of neurology, neurosurgery, psychiatry 
and the basic sciences relating thereto by 66 contributors. 


Amputee Being Fitted With Shoulder Disarticulation Prosthetics 


Formerly 
Prosthetics 
of Hawaii 


ORTHOPEDIC APPLIANCES 
SURGICAL SUPPORTS 
ARTIFICIAL LIMBS 
SUCTION SOCKET LIMBS 
WHEEL CHAIRS 

ARCH SUPPORTS 
CRUTCHES @ CANES 
COSMETIC GLOVES 


PROSTHETIC 
ORTHOPEDIC 
APPLIANCES 


2246 S. King St. 
Honolulu 14, Hawaii 
Phone: 94-7405 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 


Ss is supplied in 
QUIBB 1 and 5 Gm. vials, 
a leader in streptomycin research and manufacture expressed as base 


‘Distrycin’'® and ‘Nydrazid’® are Squibb trademarks 
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Seals of Guality 
Guarantee the Finest! 


: Yes, doctor, 
Mephson these prod- 
; ucts now 
(Mephenesin) 
| A.M.A. Seal 
f 3 Buffonamide of Acceptance 
i in addition 
(Acet-Dia-Mer to the 
familiar 
Sulfonamides) Tutag 
4 trademark 
: : which has also become a symbol of quality during the past decade. 
® Mannitol | These outstanding are distributed 
i and are ethically promoted in the leading medical journals. 
Hexanitrate 


i You can prescribe or dispense Tutag Pharmaceuticals with the 


e ig li : utmost of confidence. Let us on to you that fine pharmaceuticals 
Aminophyl ine can be economically produced for you and your patients. 
Testosterone 
Propionate i SEND FOR A COPY OF OUR NEW DESCRIPTIVE LIST. 
TABLETS OINTMENTS Liquips * INJECTABLES 


TUTAG AND COMPANY 


¥ 19180 MT. ELLIOTT AVENUE DETROIT 34, MICHIGAN 


alikimake 


Yes, it’s late—but—you may still order Christmas Greeting Cards—if you hurry. Original designs 
planned and printed for you or stock designs are offered Personalized with your own name. 


Just call 5-7911—Commercial Printing Division 


HONOLULU STAR-BULLETIN ¢ Suite 305, Stangenwald Bidg. 


(a competent trained representative will call on request) 
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Has Wine a Place 


in Your Practice? 


Recent physiological and clinical 
research confirms its adjunctive 


value in the diet of many patients 


HE WIDE recommendation of wine as a gentle and pleasant 
fi stimulus to appetite, digestion, and the full enjoyment of a 
meal, has a sound basis in the findings of controlled research. 

Results of some recent studies* are the following: 

Influence of Wine on Appetite—Two wineglassfuls of 20 per cent 
alcohol (the concentration in the usual appetizer or dessert wine) 
have been found to relieve prolonged gastric tension. Two or three 
ounces of dry table wine can markedly increase the olfactory acuity 
and the appetite in anorexia, and stimulate caloric intake. 

The Buffer Action of Wine in Digestion—The effect of wine on 
free and total gastric acidity is slower and more prolonged than that 
of plain alcohol. Because of the buffering action of its phosphates, 
organic acids and tannins, wine induces a less violent but more sus- 
tained increase in gastric secretion and gastric motility. 

Wine Stimulates the Flow of Pepsin—Ingestion of moderate 
amounts of wine, notably white table wine, has been found to in- 
crease appreciably not only the volume but the proteolytic power 
of gastric juice. 

Wine in the Diet of Oldsters and Convalescents—There are sound, 
physiological reasons, therefore, why the generally lax and achlor- 
hydric stomach of older people and convalescents reacts favorably 
to the mild, secretory stimulation of wine taken at mealtimes. And 
wine offers other valuable vasodilating, soothing, relaxing effects... 
a little Port or sherry wine at bedtime is a valuable aid to normal 
sleep, and may obviate the need for sedative medication. 

Wine to Brighten the Monotonous Diet—In the dull and often un- 
appealing dietary regimen of many patients, a glass of wine can 
frequently provide a touch of interest and “elegance’”—a psycho- 
logical boost of inestimable value. 

The Fine Wines of California—Wines of outstanding quality are 
coming from California nowadays. Somewhere in the rich soils of the 
State, each grape variety finds its ideal setting and comes to perfect 
ripeness each year. Just as essential, modern scientific methods re- 
sult in wines of controlled quality standards, true to type—and what 
is highly important from your patient’s standpoint—moderate in 
price. Wine Advisory Board, San Francisco 3, California. 


* Research information on wine is available upon request. 
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WHEN SYMPTOMS ARE DISTRESSING } 


BUT DISGUISED 


“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 


to discuss these symptoms with her physician until she actually suffers from some of 


the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 


— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.”” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These beneiits of “Premarin” have made it a natural estrogen widely 


prescribed by physicians . . . and often preferred by patients. 


99 

| “PREMARIN: | 


has no odor Estrogenic Substances (water-soluble), also known as’conjugated 
...imparts no odor estrogens (equine), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. | 


NEW YORK, N. Y. i MONTREAL, CANADA 
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SURGICAL APPLIANCES 


IMPORTANT DEVELOPMENTS IN... 


® 


FOR THE ORTHOPEDIC SURGEON 


Keeping in step with the requirements 
and techniques of the nation’s foremost 
surgeons are these three of the newer 
items in the extensive line of Vitallium 
Surgical Appliances. Each has been de- 
signed by the initiating surgeon to serve 
a definite need. 


¢@ COAPTATION PLATES Venable Type 
The Coaptation plates are used to impact 
the fracture ends forcefully and hold 
them firmly impacted. Such impacted co- 
aptation facilitates uninterrupted blood 
supply to the traumatized bone cells and 
promotes early bone healing without 
excessive callus formation. 

The Coaptor is a necessary tool in the 
application of these plates. Plates are avail- 


og 


able in seven lengths of 2% to 6 inches. 


® KNEE PLATES Wright Type 
These acute-angled blade-plates are 
useful for fractures about the knee, 
especially supra-condylar fractures, “T” 
fractures, tibial plateau fractures and 
distal spiral fractures of the femur. The 
blade section is driven into the condylar 
area and the plate screwed to the femur 
or tibia for a simple, effective fixation. 


SPLINES Bosworth Type @ 


In 8” (adult) and 5” ¢children ) sizes tor geometric 
osteotomies of the hip. The sharp end is driven 
through the trochanter into the head of the femur 
and the spline is attached to the shaft, unbent, in a 
direct vertical weight bearing position. In 3” size 
for fractures of the surgical neck of the humerus 
and for humeral osteotomies. The spline is bent to 
the appropriate angle driven into the humeral head 
and screwed to the shaft. The 1” finger spline is 
for fractured metacarpals and metatarsals and can 
be bent as desired. 


718 Kawaiahao St. © P. O. Box 2630 ® Honolulu 3, Hawaii 


® by Austenal Laboratories, Inc. 


Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 


ORDER THROUGH YOUR SURGICAL DEALER 
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Because it is widely known 
throughout the world 
and has demonstrated its 


effectiveness in rapidly 
controlling the great majority y 
of common infections, 


this broad-spectrum 


antibiotic is prescribed 
with certainty by 
physicians the world over. 


Supplied in the many convenient forms required in the 
practice of modern medicine: Capsules, Tablets (sugar 
coated), Pediatric Drops, Oral Suspension, Intravenous, 
Intramuscular, Ophthalmic (for solution) and 
Ophthalmic Ointment with Polymyxin B Sulfate. 
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rapid absorption 


BRAND OF OXYTETRACYCLINE 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
DIVISION. CHAS. PFIZER & CO . INC. 
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wide distribution 


prompt response 


excellent toleration 
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Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 
lution of inflammation... BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BuTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect — does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BuTAzOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 
BuTAzouipD1N being a potent agent, the physician should carefully select candidates for treatment and 


promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 


Butazoipin® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in arthritis and allied disorders 


BUTAZOLIDIN™ 


nonhormonal anti-arthritic 


relieves pain « improves function - resolves inflammation 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 

In Canada; 
Geigy Pharmaceuticals, Montreal 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


What have got 
that other filter tip cigarettes 
havent got 


The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 
Only Viceroy has this new-type 


filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 
peding the flow of smoke. 

Smoke is also filtered through 
Viceroy’s king-size length of rich, 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action .. . for only a penny or two 
more than brands without filters. 


WORLD’S LARGEST-SELLING FILTER TIP CIGARETTE 


New 


ra ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


VICEROy 


Filter Jip 
CIGARETTES 
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How Carnation 
protects the baby’s formula 
from farm to bottle 


Guards Your Recommendation 
Five Important Ways 


ot 1. When a mother reaches for 

P Carnation milk at her food store, 
she may do so with assurance of 
its freshness and uniform high 
quality. Carnation milk store 
stocks are date-coded and in- 
spected regularly by Carnation 
salesmen. Thus, Carnation’s con- 
stant quality control guards your 
recommendation—to the last pos- 
sible moment before fine Carna- 
tion milk becomes part of your 
prescribed formula for the indi- 
vidual baby. 


5 
he 


q 2. From the famous Carnation 
Farms near Seattle, cattle from 
world-champion bloodlines are 
shipped to supplier herds to help 
improve the Carnation Milk supply. 


3. In the Carnation laboratories, p> 
continuing research guards the 
purity and nutritive values of Car- 
nation Milk—develops new and im- 
proved processing methods. 


4. Carnation wpplier dairy herds 
and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Carna- 
tion’s high standards is accepted. 


5. Every drop of Carnation Milk p> 
is processed solely by Carnation, in 
Carnation’s own plants, to Carna- 
tion’s high standards, assuring con- 
stant high quality, uniformity. 


A NEW IDEA! ‘an 


i More and more physicians are su t- 
The milkevery 
doctor knows! Milk during the transition from bottle 


to cup, to avoid digestive upsets and 


encourage baby’s ready acceptance 
of milk from the cup. S 
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BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN-- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRINneed never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 


does not cause Side actions due to widespread enzyme inhibition 
in other organs. 


Prescribe NEOHYDRIN in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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New 


INTERCOMMUNICATION SYSTEM 


SAVES TIME! Places you in contact 
with key people or departments in your office 
. Without leaving your desk. 


Get more done with less effort!!! keep pace with the speed-up of 
the times by installing TELETALK. Key people or departments are 
as close as the TELETALK on your desk!!! just flip a key and talk!!! 
no running around. The result is greater efficiency. 

The cost? as little as FIVE CENTS PER DAY PER UNIT!!! 


No comparable investment will give you a greater return in time 
and effort saved!!! 


Phone or Write for FREE DEMONSTRATION and ILLUSTRATED BROCHURE 


JOHN J. HARDING CO., LTD. 


Phs. 99-1481, 99-1593 * 1471 Kapiolani Blvd. * Honolulu, Hawaii 


Drink Dairymen’'s 
FRESH MILK 


3 glasses a day can do this much for you 


as well as your patients! 


HELPS YOU SLEEP BETTER. 
EASES NERVOUS TENSION. 

ENDS CALCIUM STARVATION. 
BUILDS STRENGTH, NOT FAT. 
| IMPROVES COMPLEXION. 


It’s a fact, 
too.. 


Dairymen’s Association, Ltd. 


Honolulu - Kailua - Wahiawa 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 


No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning years of older 
persons. “This year one million persons in this country will be injured 
in auto accidents alone. . . .”’* 


For minimal scarring, choose from a wide and varied line of D & G 
ArrauMatTic® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to Anacap® braided silk, the silk 
with extra tensile strength; DermMaton® monofilament nylon, uni- 
formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, C, L., and Straith, R. E.: Detroit, Michigan, Postgrad. Med. 14:165, Sept., 1953. 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue. 


DAVIS & GECK.... _ pantry, com. 


8 unit of American Cyanamid Company 


sutures and other surgical specialties 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, x 

With oral Priscoline, 25 mg. four 
times daily for one week 

and 25 mg. every three hours 
thereafter, there was marked 
improvement in 2 weeks 

and healing within 6 weeks. 


No other medication given, 


‘>. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 
treatment for 9 months, with 


Increases blood flow to the extremities patient complaining of severe pain. 


through a direct vasodilating effect 
on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


Treated with oral Priscoline, 
50 mg. four times daily for four 
days and 50 mg. every four 


Pe hours thereafter. Healing began 
A valuable aid in the treatment 


of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 
gangrene, and other trophic manifestations— 


with onset of Priscoline therapy 


and was complete in 10 weeks. 


Priscoline hydrochloride available as 


PHOTOGRAPHS AND CLINICAL DATA 


25-mg. tablets (scored ) bottles of 100 and M.0., 
1000; elixir, 25 mg. per 4 ml., in pints; CONNECTICUT STATE HOSPITAL, 
10-ml. multiple-dose vials, 25 mg. per ml. ; 


Priscoline® hydrochloride (tolazoline hydrochloride c1BA) 


CIBA 


3/747) 
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D&G plastic 
and skin sutures 


Anacap® black braided silk 
Anacap bieck braided silk 
Anacap black braided silk 
Anacap black braided silk 
Anacap black braided silk : 
‘1710 Anacap white braided silk 18” CE2 6-0, 5-0 
Dermaton® bive mono. nylon 18” CE-4 6-0 10.00 


Dermaion bive mono. nylon 


Dermaion bive mone, nylon 


Dermaion blus mono. nylon 


Dermaion blue mono. nylon 
1705 Surgilon® black b aides! a 4.0 
1641 Surgica: cotton, bive 16" CE-4 
$53 Silkworm gut, block 14” CE-4 4-0 
803 Surgaloy® mono-str, stainless steel 20” CE-4 6-0 
1808 Surgaloy mono-ste. stainless steel 20° CE6 4-0 
Surgaloy multi-str. stainless stee! 


Surgical gut plain non-boilable 18” 
Surgical gut mild chromic non-boilable 18” 
Dermalon bive mono. nylon 
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| ATRAUMATIC* NEEDLES —extra-sharp, temper-tested, perfectly formed 
i 
gutting 
CE-4 4 
cutting 
5 
4 
cutting ] 
1684 18” CE-2 5-0, 4-0 
| 60S 16" CH-1 5-0, 4-0 
D&G cleft palate and harelip sutures “= 
1761 ce 
1763 ces 50 
1682 CE4 


WHY BUY.. 


Doctors’ Gowns 
Nurses’ Uniforms 


WE SUPPLY 


Clean, fresh, sterile— 
Cotton Towels * Uniforms 
Linens 
Local Doctors and Nurses have discovered the 


advantages offered by our regular, scheduled 
Linen Supply Service 


837 KAWAIAHAO ST. ° PHONE 5-9538 


In very special cases 
A very’ 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


POSITION WANTED 


Medical Secretary or 
Electroencephalographic Technician 


MISS JEAN E. LYDON 
1290 Woodruff Ave. 


LOS ANGELES 24, CALIF. 
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to perplexing clinical problems 


are often found through simple, direct tests. Ames Diagnostic 
Tablet Tests supply the needed evidence with precision, 
simplicity and speed. 


ACETEST 


(BRAND) 
Acetest Reagent Tablets are handy, quick and 
dependable for recognition of impending or 
actual acidosis in diabetes and other disorders. 


BUMINTEST 
(BRAND) 
Bumintest Reagent Tablets present a 
simplified sulfosalicylic acid test for 
the detection of clinically significant 
amounts of albumin. 


CLINITEST 


(BRAND) 
Rapid, convenient, reliable — Clinitest 
Reagent Tablets are preferred by physi- 
cians and diabetic patients for the detec- 
tion and control of glycosuria. 


HEMATEST 


(BRAND) 
Hematest Reagent Tablets devect clinically sig- 


— & nificant concentrations of occult blood in feces. 


Ames Diagnostic Kit No. 2000 containsall 
the necessary materials for the four tests in 
one handy unit. 


Acetest, Bumintest, Clinitest, Hematest 
ore tegistered trademarks. 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


HOTEL IMPORT CO. 
P. O. BOX 2630—HONOLULU 3, HAWAII 
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TRI-MALTOSE 


provide important 
physiologic safeguards 


CARBOHYDRATE (EXTRI MALTOSE ON Added renal safety. When the effective 
carbohydrate, Dextri-Maltose®, is added to cow's milk 
80F- formulas, the infant's water requirements are 
sf CARDOMVORATE reduced. This provides an added margin of safety 
oe against dehydration. In addition, the load on the 
2° water excretory capacity of the infant's immature 
kidneys is reduced.** 
8 m The margin of renal safety is especially important 
iy See ee since various stresses and handicaps have been 
CAMDLOR CONCENTRATION OF THE URINE shown to influence the infant's fluid balance 
* Data of Pratt & Snyderman: Pediatrics 11: 65, 1953 and renal capacity.***-*.° 
Better nitrogen retention. The addition 
DEXTRI-MALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 
caconies cow's milk formulas increases the infant's nitrogen 
2 ist AoDED CALORIES retention and promotes the efficient use of nitrogen 
? for growth,” causing a reduction in the excretion of 
6] urea and lightening the load on the infant's kidneys. 
5 
s Ample carbohydrate is provided in a milk and water 
ger oe a mixture by inclusion of 4 to 5% of Dextri-Maltose— 
or 1 tablespoonful to each 5 or 6 fluid ounces 


of formula. 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953;'2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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